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Jom ates Months | Days Min. 
male white widowed [] oworceoT] | Jan. 19, 190 
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MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 : 9 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0995 J93 5 
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1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} , 


0. COUNTY ) AL mo RE. Pre | ©. STATE wv. e,, b. COUNTY 


b. coy OR LNs ‘utide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
“ond give nearest 


2 ont 1 WX AML MWe 


d. NAME OF HOSPITAL OR INSTITUTION {if in hospitol, ive street addrdss} da. spar “ADDRESS e. Oe uaa 
MuR DIcK RD. Yo Lave reest (twy |wt ep’ 
3. NAME OF First Middle fe Day Year 
‘DECEASED ey = OF id 
{Type oF pent Ce Ly, NS WIRTL- 2D ow FS 
9. AGE (In year IF UNDER 24 HRS. 


wesiete pete (Ane. I £ } G ] 0 peor Months | Days | Hours | Min. 


Wa. USUAL of working Ii Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


wen if retired) 
re 12D. A.s Qo 
13. FATHER'S. ae 14. MOTHER'S MAIDEN NAME 


HENS F DAKL MER DEMME- 


15, WAS DECEASED EVER INU, S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ren Wi Liang ton 


eer ei |e ear d =0921u75 | Mr+ Harry Ainsworth - 1h0 Lake Forest Picwy . 


18. CAUSE OF DEATH [Enter only one cute per ling for {0}, (b}, ond {c).] a INTERVAL ‘BETWEEN 
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death resulted from: Natural causes B47 Accident jin Suicide O. Homicide im Undetermined cause 0. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) Y958_ | 
ite CERTIFICATE OF DEATH Reg. Dist, No. 7 b 


—_ 


. ~~, 
3 ~ ree 2: hare ani (Where deceased lived. If institution: Residence before admission) 
ts * oO. b. COUNTY a 
$e Baltinonre yey ed Maryland Baltimone 
tw ~*~ b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
34 \ RURAL and give nearest town) 
se WM )4 Baltinone x 
©) = d. Postel ear te {lf not in hospit give Mreet oddress) d. STREET ADDRESS: e ig geet y, 
P i : : : 
= , 9602 Hilltop Drive 9502 Hilltop Drive ves 1] No 
cc ee 
= 38 3. NAME OF Fiest Middle Lost 4, DATE lonth Doy Yeor 
Ue DECEASED OF 0; 
aie {Type or print Mr. Thomas Alden Beats tober 30th 1956 


WE UNDER 1 YEAR] IF UNDER 24 HRS. 


Min. 


9. AGE (In years 


lo ipren 
el 


5. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED. Oo 8. DATE OF BIRTH 
: y : 5 
male white |moownx) — oworceo O) is 85: ASO 


fe 
we 
— Bee Wa. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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° 3 S 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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Gohn Alder Mary Turnbull 


” WAS es titania U. S. ARMED. pet? 16. SOCIAL SECURITY NO. ]17. INFORMANT =” Address 
__ | bien 0. oF unknown) Ut yen, give wor or dates of service) 5 . 
> Mrs. Gertrude Jenkins, 9802 Hilltop Dn. 
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fours 
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MED? 
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(IF EITHER. NOTIFY MEDICAL EXAMINER) 
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Heer onm While asthe: foctory, street, office bidg., etc.) ! 
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21. | certify that | aftended the deceased from._________ ~ WHS, toe 2, 19:2€othot | last saw the deceased 
alive on 2 2 WIG, ond that deoth occurred on ZOM, from the couses and on the date stoted above, 


ADDRESS (Street, city or town, stote) DATE SIGNED 
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tie Gi 2, Doadets) ws ELO T Gaaghorc Lew a 


MEDICAL CERTIFICATION 
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PHYSICIAN'S 4 ~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09960 
CERTIFICATE OF DEATH 


- Reg. Dist. No. 


is ROUGE ce, U a. Lo var eed (Where deceased lived. If institution: Residence before admission) 
2 Baltimore o STATE Maryland > COUNTY Baltimore 


b. CITY OR TOWN (If oulside corporole limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town} 
RURAL ond gi ners} town) 
parks (rural) 12 yrs Sparks (rural) 


NAME OF HOSPITAL (If nat in hospital. gi eet address) d. STREET ADDRESS @. 15 RESIDENCE 
‘OR INSTITUTION A FARM? 


Belfast Rd. Belfast Rd. ves no O] 


3. NAME OF Fine iddle « tost 4, DATE Manth Day Yeor 
DECEASED Howard ,E1f'Sworth 4 yu) oF ) 4 se 
(Type ar print} CA’ ia Me PF DEATH (é a Ws 

5. SEX 76. COLOR OR RACE |. MARRIED ST} NEVER MARRIED [1] | 8. BATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


‘4 lost birthday) Py, 7 
male white  |woowet _owvorceo 10-11-1882 fide ee Ga 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

during most of warking fife, even if relired) 


manager farm Penn. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


5 John Almony Sarah E. Lloyd 
WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ats [Mr orme sons | 20-22-0876 Mrs. Carrie Almony, Sparks, Md. 


18. CAUSE OF DEATH [Enter only one couse per fine far (0), (b). and {c}.] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: oc aiid 
IMMEDIATE CAUSE (0! 


DUE TO 


Canditions, if ony, which ® 

gave rise ia immediote 

cove (0), stoting the under. ( OVE TO 
couse last. 


() 
Part Jl, OTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
uy ke ’ PERFORMED? 
% Pt NARA yes] NO 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 20f. (City or town) (County} {Stote} 
Hour o. m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jat work (J ot work [ t 


21. | certify that | ee the decea: 1924 é, to, om tL... 1. f:that | last sow the deceased 


MEDICAL CERTIFICATION 


FZ 


alive on__f , and that death accurred a ZY: Ez.M, from the causes and on the date stated abave. 


) F Al SS (Slreet, city or tawn, stote) DATE SIGNED 
AL J : 2 
Sonata pi ta : Ae te I — i. Ze (Ans, ad Me Js 


PHYSICIAN'S 
NAME (Type) 


72a. BURIAL CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} 
"pi ‘est Li 
TLE. 10-956 West Liber White Hall 
23. FUNERAL DIRECTOR'S SIGI RE } ADDRESS 240, REC'D BY REGISTRAR | /A¥b. REGISTRAR'S SIGNATURE 


Ld LEG Sparks, Md oar OU sb ia : f 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 
V9S6L 


$989 CERTIFICATE OF DEATH Reg. Dist. No. es Ve 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


county BALTIMORE MARYLAND state LOUISTANA XKKX PARRISH OF ORLEANS 


CITY {If outside corporete limils, write RURAL LENGTH OF STAY CITY TW outside corporete imi, write RURAL and give nearest town) 
OR _ and give neerest town) {in this plece) 


1g PIKESVILIE 6 weeks ‘Ow NEW ORLEANS 
HOSPITAL OR STREET (if ruraf giva tocation) 
Sint asonss 706 SUDBROOK ROAD, 8, ses 


“3, NAME OF fis) aS (Lest) ‘4. DATE (Month) (Dey) TYeer) 
DECEASED 


(yeeorFin) = RUTH DUFFY BARR BEATH October 17, 1956 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE fest birthday | IF UNDER 1 YEAR IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ‘Months Deys | Hours [ie 


Female | WHITE ‘Seccivitidowed  |August 26, 1892 64 yn. 


100, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS ‘VN. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, even if OR INDUSTRY COUNTRY? 


retired Homemaker — New Orleans, louisiana ted States 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Andrew J. Duffy Lucy B. Duffy 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS Pi ke. SVL I 16,0,Ma 
rac , of unk.) (If Yes, give wer or detes of service) 
anes ene) | error ehge dete wid NeBarr,dr. 706 Sudbrook Rd. 


FT a 16. MEDICAL CERTIFICATION TNTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Rien Yeauae my CARCINOMATOSIS , extension into lungs 2 months 


NTECEDENT CAUSE(S) DUE TO 
inate Gi teoeaeeh acs « _Carcinoma of the stomach with metastesis 2 months 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
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TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

196, DATE OF OPERATIO! 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


August 2, 19 Carcinoma of the stomach with metastesis ves []_NO fx] 


2ie. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Tic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) pes —— 


21d. TIME OF INJURY (Month) (Dey) (Yeor) (Hour) | ZTe, INJURY OCCURRED Zi. HOW DID TUURY OCCUR? 
fe eet While ——horrwttile a 
mM. | etwok LC] etwok O) 


22. 1 hereby certify that_| ye the deceased from.. SePUeLo , 1920....., Avhi9...99..., shat | test saw the deceased 
October 17 


alive on... be San id ya? gion occurred at.. OOR,, from the causes ay on the ime stated above. 
SIGNATURE : 7 ADDRESS (Street, city, town, state) DATE SIGNED 


Sil ltr S Z mo, 5101 Grynn Oak Ave. Baltimore,7,Md. 10/18/56 
23. sata CREMATION, ay et Whi fyi el <GREMA TORY Lo eno (City, town, or county) (Stete) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 9 , 
9990 CERTIFICATE OF DEATH ee 09 bey 


1 pect ascaldl 2 Malo et gad (Where deceosed lived. If institution: Residence before admission} 
pe ih b. COUNTY 
Baltimore baits laa ryland 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give neorest town) ’ * 
Fort Howard 19 Days Baltimore peeye 
d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
eterans Administration Hospital 451 Watty Court ves] No PX 
. NAME OF i i 4. 
3. pen? $20. First Middle ; Lost ane: Month Doy Yeor 
yee See) ALBERT c. ‘BATT bia October 51956 
5. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
oe] QO é birthday) [Months] Days | Hours | Min. 
Male Colored _|wiooweo [] pivorceo(] }| September 12,1891 | 65 yes. 
10a, USUAL OCCUPATION kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working ven if retired} € Ai 4 e Ey Bata: 
Janitor Office Building Richmond, Virginia U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles Batty Besty MN: Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 


Hes |W Tn" 1216-03-858h | Clin, Rec. ,Vet.Adm. Hospital ,Ft.Howard,Maryland 


INTERVAL BETWEEN. 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (6). ond (¢)-] 


cae EAT Sci eeott io, CARCINOMA OF THE SIGMOID WITH METASTASIS TO 


IMMEDIATE CAUSE (0! 


XMKi ~=THE LIVER 


Conditions, if ony, which 
Gave rite to immediote 


couse (9), stoting the under- DUE TO 
lying couse lost, te) 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. SVR ADIRSY, 


YES. no] 
200. ACCIDENT WAS UNDERLYING (]_| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 


OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour on. While Not while foctory, street, office bldg., etc.) i 
pom. . 19 lat work (1) at work [7] 4 


21. V cortify that attended the deceased from._Sentember_149.56_, to _Oataber 5 .. 1956. .neOCRaRCemNeRaeree: 


MEDICAL CERTIFICATION: 


DLCRDOOOOCOOOCOOOOOOOS IES, and that decth accurred at_. 2374, from the causes and on the date stated above. 
yell £4, Ne ADDRESS (Street, city or town, state) DATE SIGNED 
prea Zi Fu Cb bi ll mo, .VAH, FORT. HOWARD, MARYLAND 10/ 5/ 56. 


SIGNATI SSL SSS ESS, anew eee e me eens 


Nincttyes__DONALD D, MARK, M.D. 


2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
pwZwiuo-ae ‘ 
B LOB, >| Ba more. Nationa Ba more aryland 
in 4 
&é 


RIAL, CREMATION, 

MOVAL (Specify 

ia 

eee : 2éo, REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 77 / 
me ane ; lot Gh L 


BALAT ORS (A ALLA LL 


§ CA Nvaund 


arsot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09963: 
9 99 CERTIFICATE OF DEATH 


amd 


~ = Reg. Dis?. No. I 

& 2 4 1 hee rr DEATH vb Mia eee (Where deceoted lived. If institution: Residence before admission) 
oes MARYLAND PCCOa, 

~ 32 Maryland 

£3 b. CITY OR a it outside am fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 

8 $ RURAL and give nearest town) 

= $2 hrs_&5 mins}, Baltimore Wafa ¥ 
2 \ d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
9 OR INSTITUTION ON A FARM? 
ace ets A s a y 66 hes tr Avenue ves} NO fd 
2 £5 3. NAME OF First Middle Lost 4. OATE Month Yeor 

= 3- DECEASED | ol 

®& 23 {Type or print THOMAS c BAUBLITZ DEATH October mm 1956 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [SP NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In yeors R[F UNDER 24 HRS. 
= last biethday) [Months] Days Min. 
2 i Male White wipowen [] Divorced [] 1900 56. 

a 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 J during most af warking life, even if retired) 

g | Machine Adjuster|Sewing Machine Mfg. Maryland (Carroll Co. U.S.A. 

8 4 ji3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

rs Charles Baublitz Alice Eberg 


ica’ 


in 72 haurs after death. 


15. WAS DECEASED EVER (NU, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown} 4 {IF yes, give wor or dates of service) 
Yes 4 WWIT  -609 Clin. Rec. Vets. Admin. Hosp. Ft. Howard, Md. 


Then please remove carban papers. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and {c)-] INTERVAL BETWEEN 
ind 1. DEATH WAS CAUSED BY: 
, © IMMEDIATE CAUSE (a ‘ARCTION .. Sah et =e 
cveto CORONARY THROMBOSIS 1 WEEK 
Conditions, if any, which (o 
gave rise ta immediate 


caure (0), stating the ynder. ( OVE TO 
lying couse lost. (¢) 
Par tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}|19. WAS AUTOPSY 
PERFORMED? 
Arteriosclerosis, generalized vs so 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entec nature af injury in Part t ar Part I af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


: The law requires that the death certifi 


nding physician. 
cate has been signed by the attending physician ond comple! 


hed for use as the burial-transit permit. 
rial, cremation, or remaval, and in any event wi 


MEDICAL CERTIFICATION, 


©: 


Mary 


R'S SIGNATURE VW 


z 

=! 

aces P0e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, Forma, {20F. (City or town) {County} (State) 

E58 Hour 0. n. While __ Nat while factary, street, office bldg., 6 

zs Pom. jot work [1] ot work [] A 

oe, TOP OTs me 

zZes 21. I certify thafilgpttended the deceased frambetober.-1y-**, 1956_, _—. S _ OOOO TK NETO! 

5 aie SHIDO IR OOOO ISCO and that death occurred ot 8:0 Pe M fram the causes and an the date stated abave. 

E 2 § q 3s ADDRESS (Street, city or town, state) DATE SIGNED 

<a 7 ACTUAL = " 

= * eee ee ea —-.-Vatarans_ Administration Hospital 10/15/: 
a 

252 PHYSICl 

Zea22 ae = PAPASTRAT M.D. es oe 

& £30 ? 22d, LOCATION (City, tawn, oF county) 

=o 2 

° 3 


A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 96 
9999 CERTIFICATE OF DEATH 4; 


Reg. Dis!. No. 


i | 


«Se 
& ies 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eyes ¥ maryianp || ° STATE 5. COUNTY, 
t), Baltimore aryland Da more 

ae | t b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
2 52 = RURAL ond give nearest town) 
eS he a Nd Life her e, Ma »* 
& ig d. NAME OF HOSPITAL (If fot in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 OR INSTITUTION ON A FARM? 
Sickie 400 Re oad Ave yes] No 
o € 5 
2 £6 3. NAME OF First Middl lowt 4. DATE Ye 
Sea NAME oe ist iddle . DA Month Day ear 
meer (Type or print) i am it Be FAT Octobe e 1956 
= 5. SEX 6. COLOR OR RACE |7. MARRIED [A NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

. lost buthdoy) [Months] Doys | Hours Min. 

2° Male Maite |Wirowe Fy + cvorceo 2) y 27 4138S “68.7 

fa. 10a. USUAL OCCUPATION {Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

235 | during most of working life, even if retired) 

a Se Employed e Ex nguishe M@ U.S. 
ty 


gcandkal 


Then please rei 


Condilio 


-transit permit. 


te has been signed by the attending ph 


ica’ 


MEDICAL CERTIFICATION 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
John F, Be aura Phillips 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
«| Otes, no, oF unknown) {UF yes, give wor or dates of service) 
4 a e Bea 400 Ra oad Ave 
PART |. DEATH WAS CAUSED BY: odes ae 
IMMEDIATE CAUSE (0) 
. if ony, which o_o botany sem aos hes iy 
gove rise to immediote 
Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
yes] No] 
200. ACCIDENT WAS UNDERLYING (]_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21. 1 certify that | attended the deceased from/C La. - WS to. Ge fede“ 7° 19.5 Sthat | tost saw the deceased 
4 y a g 
alive anGzd £ fo wag 194 6 , and that death occurred obit: Sa, fram the causes and on the date stated abave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] . INTERVAL BETWEEN 
Cure ds ow 
4 DUE TO 
cotse (0), stoting the under. ( DUE TO Z if F : ie ‘ gy 
lying couse lost. eo efeZrias «fere Ce Conder cha een A Yen. 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) {Stote) 
Hour o. m. While Not while foctoty, street, office bldg., etc.) | 
pom. 19 jot work [] ot work [] i 
: ADORESS (Street, city or town, stoteySu Ts 74 JSS Qare SIGNED 
ACTUAL iff. a 
SIGNATURE Zo LK | 6 mpl 202 Moder Waren sive, wre (le yhr D 


After this certifi 


CTOR: 


e detached far use as the burial 


o=3 PHYSICIAN'S 
‘af Lasasn’ Whe Fe ee ee a | Ae — 
o 
83 Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {State} 
> REMOVAL (Specify) 
o 2 0 Tr 
€ 3) 9 6 ia Ss DA OD OD ite. 


T, 


2. JERAL DIRECTOR'S SIGNATUR ADDRESS oa 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE y 
7, ® by [- J} J 
eds Cualia & Monsen -3E18 fib nS didlo 191906) Zo Yee» 


¥ A NvaN 


W3arzol ‘ 


ge 
> ipl 
2 
ans 
= o 
Be ie 
y = 
a ¥ 
2 a 


8 
g 


‘our files, 
istrar pf 


o: 


If any delay is necessory, please exe- 


tha, funeral 


oe 

mos 

vin 

€ 

og? 

an? 

-o7 YL ~ 
“es ~ 
gu \ 
= } 
of } 
= oe 

gi _/0 


+ This certificote should be executed within 24 hours ofter death. 


cate, writing the word “‘pendin: 
the Chief Medico! Exominer’s Office along 


$ Poge 3 should be used as a burial-tronsit permi 


‘ 


word: 
FUNERAL’! 
or removal, 


TO DEPUTY MEDICAL EXAMINER: 
‘ute the ¢ 


e. 


VS. AVSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0996 5 
99°74 MEDICAL EXAMINER’S CERTIFICATE OF DEATH me kta ¢/ 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If Inslitutian: Residence before odmission) 
o. COUNTY : 
yz ALT) CE marviano |} ° EY AZ & 2 DCOUNN 34 LT POM 
b. CITY OR “ASL aad torporate fimih, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Pia aan 
DUDA L1 Fes DUD Atk 
C/ OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. IS pele ce 
U4 LthY _AVE Gf AvVAtorw AVE ves C]_No PR 
3. NAME OF First Middle Lost 4. OATE Month Osy Yeor 
“DECEASED. _ OF 
(Type or pein) SOA Nv A. SBE CA/| vam OCT 5 ws e 


9. AGE (in yoo {IFUNDER TYEAR| IF UNDER 24 HRS. 
biel 


6, COLOR OR RACE |7- MARRIED BX] NEVER MARRIED ([]{ 8. DATE OF 8IRTH 
Pa ec alba 
rt. 


& |wivoweo CF] ovorceo TT IY AF 30. y 


| QQ 
Wa. USUAL OCCUPATION ie kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
WN ay fe’. S hh. 


dori “a Chee e if retired) Lf ) Wy #D 


13. FATHER'S “> 14. MOTHER'S MAIDEN NAME 


LoS bIA AVUNE  ° 


16. SOCIAL SECURITY NO. ]17. INFORMANT : Address ALYY PPR YG 
es. V3B~C7GOOG Pupfes JxnZveit BENS Or freA nMPHT 


1B. CAUSE OF DEATH [Enter only one cause per Ii (a). (b), ond (c).] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
, lUAMEDIATE CAUSE (0) 


8 ah DUE TO 
Conditions, if any, which b} 


gove rite to Immediote couse 


5. SEX 
open _| 


(a), stating the underlying( OVE TO 
couse last. — a (a. 
PART UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(9}| 19. pi degeotel aad 
ves] NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port II of item 18.) 


PRIMARY (J or CONTRIBUTING (3 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Menth, Day, Yeor if OCCURRED [200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9, m. While Not while foctory, street, office bldg., etc.) } 
pom, 19 ‘ot wor [] ot work (CJ . 


21. I certify that | taok chorge af the remoins described obove, held an Autopsy [_], Inspection Z}-~ Inquiry [Zand find that 
death resufted from: Natural causes Accident (], Suigide [], Hamicide [], Undetermined cause []. 


paaigs ie tt) TIS 2 VM mip, CHIEF MEDICAL EXAMINER [7] / DATE SIGNED 
Wb - 


MEDICAL CERTIFICATION 


ASSISTANT MEDICAL EXAMINER (_] 4 


NAME (yee) hh j 6 y a nS I J) DEPUTY MEDICAL EXAMINER 


To. eas ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Z2d. LOCATION (City, town, of county) (State) 
speci 
Bitpae” ber Grére| pr LAwn COLE pre % 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éo, REC'D BY REGIS) ‘Rab. REGISPRAR'S SIG! A 


Lh pity Fbrekye Heme 272 Pinos parm 1 \ Bond. 


ad 


nding physician. 


by the hospi 


moy be retajgs: 


< 
9 
& 
5 
o 
2 
8 
7 
s 
3 
2 
3 
es 
x 
a 
i 
3 
= 
2 
3 
3 
& 
3 
A 
6 
y 
) 
- 
ro] 
= 
8 
5 
9 
2 
od 
e 
= 
2) 
LS 
: 
“3 
s 
2 
2 
= 
2 
ee 
3 
~ 
BS 
2 
a 
rE 
;3 
a 
oO 
<= 
z 
< 
4 
° 
a 
= 
= 
os 
° 
x 
9° 
e 
Vv 
V 


ry 


A 


z 


funeral directar, 
uld.be filed with 


illed in 
ges 1 andi 


CTOR: After this certificate has been signed by the attending physician and campl 
‘be detached far use os the buria!-transit 


NERA 


- 


\ 


J 


b 


@ 


meet 


Then please remave corban papers; 


burial, cremation, or removal, and in any event within 72 haurs ofter death. 


permit. 


« 


~~ 


fe 3 shou 
the registrar pri 


vss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 96 6 
990 CERTIFICATE OF DEATH wee. oe 


B 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
al timore manviano |] STATE ary and b.county Baltimore 


b. CITY OR TOWN (lf outside corporete limits, write Tc. LENGTH OF STAYIN Tb |] ¢, CITY OR TOWN (If oukide corporote limits, write RURAL ond give nearest town} 
ond give nearest lown| 
Pubby Hill 79 Wes. Putty Hill x 


d. NAME OF HOSPITAL (If nat in hospitol, give street address) d. STREET ADDRESS e. tS RESIDENCE 


ORNS OO Harford Rd. 100)1 Harford Ra, ES NOTH 


3. bare oa First >. 4. eee Month Da, Yeor 


(Type or print) Johanna Blackie ck | beara October 22 » 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years |tF UNDER 1 YEAR) IF UNDER 24 HRS. 
ie pa toy iodo Manihs] Doys Min. 
Female White —|woowe(§ — oworceo] | Ang. 23, 1873 ys 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aureg mast af workir ue even if retired) 


lousewl Home Baltimore, Md. U. S. A. 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
William Gerke lovise Cruse 


|e WAS Ba A U.S. aR ee 16. SOCIAL SECURITY NO, | 17, INFORMANT Address: 
peat aes you gre care daar ues 
No None Josiah A. Blacklock 1600 Walterswood Rd. 


18. CAUSE OF DEATH [Enter only one couse Pe Fine for (0), (ond (2 } INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
” IMMEDIATE CAUSE (o) 


DUE TO 


Conditions, if ony, which 1 
gove rise to immediote 

cotse (o}, stoting the under. ( DUE TO 
lying couse lost. () 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Map| 19. Nie ey 
yes] No 


200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il af item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (Stote) 
Wea wok: While Not aie foctory, street, office bldg., Ul ; 
p.m. 19 Jot work {J of work 


21. | certify that | ottended the deceased from ad bowlige= Sieh i ae thot | lost sow the deceosed 


olive on Lu | rae "e — 12h, ond thot deoth occurred ot. M, from the couses ond on the dote stoted above. 
ADDRESS (Street, city or town, stote} "C SIGNED 


ite heis)) Rirelin on S90 Aglerhive 2 : 


MEDICAL CERTIFICATION 


= 


ane Baltiinerz te lt via 
Hartat” | oct. 24,1956 | Waugh Chapel Balto. Co. Mis 

23, SUNERAL Lay Zw ADDRESS J, fase. pe § SIGATURE 

Kaede ka usel/ Wore _140. 1 Kb oe, AN Ke Ab me T OS NSO Pade C 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09967 : 
9994 CERTIFICATE OF DEATH Reg. Dist. No. ‘il 


ie ern | anal 2. USUAL RESIDENCE ere dgteosed lived. If institution: Residence before admission) 


0. STATE b. COUNTY 
MARYLAND V4) 
MAM Oe UA ‘ 


¢. LENGTH OF STAY IN 1b €. CIPOR TOWN (If autside TP limits, write RURAL and give nearest town) 
EL 


d. STREET ADDRE: 


‘ 


me funerol directa 
uld be filed with 


es 1 ond 


oF 
> Nee Te : Ge 8 
(Type or print) Ss EP {/ oy 7 
5. SEX 6. COLOR, OR RACE a MARRIED I NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE tg yon He uNben | Yeae IF UNDER 24 HRS 
Jo3) bicthdoy! = 
winowen LE] __owvorceot) | F- t= 1 P Gl ys. 
) [¥0e. USUAL OCCUPATION (Give kind of work done] 10b. King OF BUSINESS OR INDUSTRY /11, Brey # Se or foreign country) 12. en zs WHAT COUNTRY? 
fg most af working life, even if retired} > ’ 
A, I Me 4 AN Li 
13. FATHER'S aay, y 4, MOTHER'S MAIDEN NAME 
Birth ve— 
15, WAS a: GEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Pog ORMANT Address 
(Yes, no, oF unineme / (If yer, give war or dates of Wy /4 (/ y 4 oD 
Laws WAALEE. = feu 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: be a 
IMMEDIATE CAUSE (o] Cy, 


illed in by 


in 24 haurs ofter deoth. Pa: 


le; 


s 


if deoth. 


Peay 


4 


Then please remove corbon papers 


DUE TO 


Canditions, if ony, which ie 
gove rise ta immediate 

cote (0}, stoting the under. { DUE TO 
lying couse lost. a 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 
Yes [] NO 


‘20a. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 ar Part II af item 1B.) 
‘OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while foctary, street, office bldg., el 
p.m. lat work [_] at work 


-transit permit. 


‘buriol, cremation, or removal, and in ony event within 72 hours 


MEDICAL CERTIFICATION 


It, 0 13.S (és ai 19.01 thot | last saw the deceased 


‘CTOR: After this certificate hos been signed by the ottending physician and comp! 


detached for use os the burial: 


‘he registror " 


by the hospital or ottending physician. 


w: 


IRESS (Street, city ar town, as. A Pe 
poe tie ee, 


may be retaige 
INERAL 
3 shoul 


2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY . ity, 
pees - 
ap \(0-15-19S6| Washington bey BeLpo- 
eS RE ae /) 4) f ‘Ub. his oe ATURE 
1 Pannen Z 
BW OY g Aun 00 flaw Q Albtiioe A 


7 
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aed 
2 
5 
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of this 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 9 96 8 


9995 CERTIFICATE OF DEATH 5 ae 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


after death. After this 


COUNTY itijore MARYLAND STATE COUNTY Balto. 


CITY (If outside corporate Kimits, writa RURAL LENGTH OF STAY CITY (if outside corporat: ‘its, write RURAL and give naarest town) 
and giva neerest town} {in this placa) OR 


tonsville TOWN tonsville 
HOSPITAL OR il aie (If rural give location) 
INSTITUTION OR ADORE! . . 
5 ve. 16 Holmehurst Ave. 


STREET ADDRESS 1O HOLL 

“gs. NAME OF (Firsiy (middie) = Tres) DATE (Month) ey) Waar) 
DECEASED he a ad OF wus = 
{Type or Print) Herbert 3% Bohanan peaTH OCT. 2 50 


19—" 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE led bithday |_IFUNDERT YEAR [IF UNDER 24 HRS. 
RACE uy WIDOWED, DIVORCED, bes a a 


73 44 27 , 
(seetli dower April. 7 5 UoTs (To 
10e, USUAL OCCUPATION (Giva kind of work 0b, KIND OF BUSINESS | MN, BIRTHPLACE (Stata or foreign country) $2. CITIZEN OF WHAT 


in 24 hours” after death. 


within 72 
the funeral director, the third cop 


ag 


ficate ~~ 


Mi 


led in) 


death certificate essembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M“ 


dona during most of working fifa, avan if OR INDUSTRY COUNTRY? 
es ee roD . Ret « Grocery 

13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Charles M. Pohanan Laura Fur 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
{Yes, no, or unk.) (lf Yes, giva wer or detes of service} : 


cian. 


hys' 


TOR: The law requires that the death certificate be filed with th 


executed by the attend 


an UuUYSs 
1a. gL ay pa f INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “Sy AND DEATH 


/ IMMEDIATE CAUSE 1) hg el aii 


ge ] 
ANTECEDENT CAUSE(s}) DUE TO , / uf a Yi-s€ 


DISEASES OR CONDITIONS, IF ANY, (2) = 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(c) 47s 6) 21 ; 

IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 

DISEASE OR CONDITION CAUSING DEATH. 


192, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES No [] 


21a, ACCIDENT WAS UNDERLYING [} 21b, PLACE (Home, farm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) {County) {State} 


ing Pp 


INSTRUCTIONS 


hysician and completely fi 


ing Pp 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, offica bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} (Day) (Yaer) (Hour) ] 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
a While i Nol while 
._|_ et worl 
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22. I hereby ng ees dae Oe i rs fis =e, that | last saw the deceased 
alive on. Z fd that. dat occurred at./! sa, i ie causes ian on Sd date stated above. 


SIGNATURE | is Sy 6 nie ee (Street, city, chee, VO: ot 


23. BURIAL, CREMATION, DATE THEREO! NAME OF CET BY OR CREMATORY LOCATION (City, town, or county) {Stete) 
REMOVAL (SPECIFY) . 


Bure i 10-B-56 Loudon Per G0". 


24, REC, y De — | REGISTRAR'S SIGNATURE UNERAL [Friant Migs, 'S SIGNATURE ADORESS 
} f* 1 a 


EI 
bottom copysmay be retained by the hospital or attendi 


certificate has 


TO FUNERAL D 


qT 


e @ 


A nyaanea 


Dore! i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09963 
CERTIFICATE OF DEATH ee See 


ad 


QQQ 
ge ——— = 
2 a \ [i etace OF beatH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& gi . COUNTY Prrecrirs ©. STATE b. COUNTY 
‘2 Maryland 
a] 8 b. CITY OR TOWN (If outside corporote limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy RURAL ond give nearest town) 
D> 
52 
2s Da m 8 ae 
2 ~ d. NAME OF HOSPITAL (if not in aatetp give street address) d. STREET ADDRESS @. 15 RESIDENCE 
) OR INSTITUTION ON A FARM? 
is |_ Veterans Admin Hespita —127 Fleming Prive_ ves] NO) 
£65 3. NAME OF Middle Lost 4. DATE Month Doy Year 
RH DECEASED , F 
ah Dvesleringin) SEENARD BOOKER. beamH ~~ Octeber 1) 1956 
5. SEX 6. COLOR OR RACE 17. MARRIED [PR] NEVER MARRIED TO J 8. DATE oF BiRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost buthdoy) [Months] Doys | Hours Mi 
Ma 78 wiboOweD [] Divorced (] 12/11 23 32 yes. 
a 100. USUAL OCCUPATION (Give kind of ay done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« } erk Grecery Stere Sparrows Peint, Md. U.S.A. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 3 
: enry ey Beeker Theresa Booker 
8 1, WAS DECEASED EVER iN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
gE | Mies 80, oF unknown) OF yet, give wor or dates of service) 
bs ! Ya Ww-I 20 1h 1122 | Clin.Rec.Vet.A esp. Ft.Howard, Maryland 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c)-} INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Tiere 
4 IMMEDIATE CAUSE (o 
= DUE TO 


Canditions, if ony, which (b) 
gove rise to immediote 
couse (0), stating the under 
lying couse fost. ). 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Mle AUTOPSY 


RFORMED? 
eo O xom 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. 1. While Not tie factory, street, office bldg., vei 
p.m. jot work [[] of work 


Z | certify saan the deceosed oo a 1956., ta Octeber Lh, 1956 IRXTIRRREAR RAG 


COOKE b.0.0.0.0.0.6 and that death accurred at93.00_A M, from the couses a on the dote stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION: 


e, 


hed for use as the burial-transit permit. 
burial, crematian, ar remaval, and in any event within 72 havurs after death. 


detac! 


ADORESS (Street, city or town, stote) 


‘CTOR: After this certificate has been signed by the attending physician and comple 


aiged by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execyted within 24 haurs ofter death. Page 4 


ACTUAL 
, 3 S SIGNATURI 
a 
s:) S5 Namen) 
ese & ve)_C.M. SNYDER, MB. VA, Fart Howard, Maryland... 
SED To. rake sea 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
a, J ify) 
a 19/28/56 Baltimere National Baltimere, Merylané 
pee 


YS ANS (4] 
1SM any 


ADDRESS: 240. REC'D " ee a ‘2b, REGISTRAR’S SIGNATURE go 
p 946 4 MwA 
Feet 7, eee Ge boro me_802-0)Ms on gAtEs ove | | Macedon) A: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —() 9.97) 
9997 CERTIFICATE OF DEATH te ae, 


el 


_ 
8 = 1 bate a me Bees tysig aes (Where deceased lived, If institution: Residence before admission) 
© °. . °. b. : 
$3 _ Baltimore MARYLAND Maryland COUNTY Baltimore 
te b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ ¥ RURAL ond give neorest town) 
25 Villa Nova 
. P a d. OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS o. a eee 
x iN 
a= Robb Nursing Home 4015 Villa Nova Road ves] Not] 
ee. 
Ss y 1 i 4 
2 e 3. pea =D, First Middle Lost big Month Day Yeor 
5 peer prim) = BLA D. BORNMANN DEATH 10 6 19 56 


= 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 9% Ronee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ ost birtndoy| Months] Days | Hours Min. 
Female White —_|wiowe®@j _oworcer | 3/11/1869 87m. hoe 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
—— Maryland U.S.A. 


Ho avy 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Hooper 


ve WAS Leet PU aats U, S. A Oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
sno. oF Unknow 7a give wor'or deta f tere “rs 
O No None Mrs. Virginia Warnsmann-\015 Villa Nova Road 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond ().] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 5 tadin a, 


7 * DUE TO 


ny 


Then please remave carban papers. 


Conditions, if any, which rs 
gove rise 10 immediote 


couse (0), stoting the under- ’ G ae 
lying couse lost, o forse 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. bye AUTOPSY 


Alive tebe naling! SE) NOB 


200. ACCIDENT Ne Er oepee oor Oo 20b. DESCRIBE HOW INJURY OCCURRED, (Enter gfture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or towa) {County) (Stole) 
Hour an, While Risthwhile: factory, street, office bldg., etc.) H 
p.m. = 49 lot work [1] ot work [J ' 


21, 4 certify that | attended the deceased from._____ i 9.22, i a Gf h., 19.3.4,that | last saw the deceased! 


alive on___.-.€ £2 of, Wore, and that death occurred at_________M, from the causes and on the date stated above. 
‘. ADDRESS (Sireet, city or town, stote) DATE ei 


Lex tf. Lb lifefss 


| oF attending physician. 
CTOR: After this certificate has been signed by the attending physicion and comple! 


= 
Priog 
~ 


4 
fe] 
3 
= 
& 
Fa 
v 
= 
g 
a 
rr 
= 


burial, cremation, or remaval, and in any event within 72 hours ofter death. 


detached for use os the burial-transit permit. 


by the haspi 
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ese e y en Se A eee te 
£ | ie J No. ale ales ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 

>, x8 i 

eae Buria 0/8/56 ames Cemete: My Lady's Manor, Maryland 
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- 23. FUNERAL DIRECTOR'S SIGNATURE » ADDRESS Zhe. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE // 
aa eo ole 3” socal LLL 
SM 9/5: q £ a £9 4 = A PF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0997 1 
Nog EDICAL EXAMINER’S CERTIFICATE OF DEATH ; 


cl 


e, 
Reg. Dist. No. ~ { 


Id bb 


g3 1, PLAGE OF DEATH / | oe ; 2. USUAL RESIDENCE, a lived. IF Institution: Residence before admission) 
é oi °. 4 
es ay parc tlusm maryiano || _° STATE e & COUNTY’ Baltimore 
ee eA 
zg 8 fy Bb. CITY Sos It ouliide si isnits, write RURAL c, LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
s 2 ‘give est own} 
go 3 CAR AAO tomadat 4 . Phoenix x 
tar <d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) od. STREET ADDRE @. 15 RESIDENCE 7 
3 z 00 = ONA a 
Jesa . Putty Hill Rd. yes []_No 
Bock 3. NAME OF First Middle 2 Lost 4. DATE . 7. Doy Yeor 
oss — 
aoe {Type or print OUR THE Oliver Poutman] thm Mu FO -S' 
ac 5 S. SEX 6. COLOR OR RACE |7- MARRIEQAE] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE = = IF UNDER 24 HRS. 
+ y in. 
See JY LAY |wioweo ~—oworceo | ~10-11-1904 - an Dev mae 
ios SCCUPATI ive kind ty 4 done 1% KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
er 34 . ° even iF ret ekr cig 1S. > 
Bee { fee: Kentucky Ure. de 
e 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Wm. T. Bowman 2 Lawson 
a 1S, WAS DECEASED EVER INU, §. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
je. Be, oF kino i, give wr deta serie 4 
= no : 215-16-1879 | Ada W. Bowmen Phoenix, Md. 


UNTERVAL BETWEEN. 


ONSET AND DEATH © “a 
ae Yrenuley 


Keke 4 | 


18, CAUSE OF DEATH [Enter only ane cause per tine for (0), (b), ond (c). on 
PART |. DEATH WAS CAUSED \ Y\ 2a ae ¢ a 
IMMEDIATE CAUSE 0) eG a Qe. ow exch t&n 
f . DUE TO 


Conditions, if any, which rs 
gave rise ta immediate couse 


Item 18. Give Pages 1, 2, 


he Chief Medical Examiner's Office clang with form PM3. Page 5 may be retoined, 


a. Page 3 should be used as o burial-tronsit permit. 


Qireors 


death resulted from: tural causes [Af Accident [], Suicide [J], Homicide [[], Undetermined cause [[]. 


3 7 
5 {0}, stoting the underlying( OVE TO v4 

= couse last. (a. 

. gutted: 

“J Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10/12. WAS AUTORSY 
‘o Q a 

= 3 yes] not] 
H = [0s BXTEENAL CAUSE WAS. 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port II of item 18.) 

$ & [PRIMARY LC] or CONTRIBUTING [) 

ry & | Cause OF DEATH. 

3 3 20c, TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, feta 1 20F. (City of town) {County} (Stote) 
< 8 er oe While. Net while foctory, street, affice bldg., etc.) | 

cs = Pom. 2 ‘ot work []_ of work ‘ 

= 21. | certify that | took charge of the remains described above, held an Autopsy [1], Inspection $<], Inquiry [7], and find that 
‘eS 

z 

2 

g 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ACTUAL Cy } i ie DATE SIGNED 

= , SIGNATURS Om; , cH map, CHIEF MEDICAL EXAMINER [7] e 4 

af / | ASSISTANT MEDICAL EXAMINER [[] =f O- = 
cos? examiners / / . fj IY e vi 10 -10- 
2382 NAME (Type) SOHN DEPUTY MEDICAL EXAMINER § 
2p ° 70. BURIAL, CREMATION, 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
oe Bogen. | 1Oebs- 55 aaea Re Cockeysville, Md. 

8 aR GNAFGR ADDRESS. 24a. REC'D BY yy ‘2ab. a ap SIGNATURE 
VS. AISMEIS ; ra bs Sparks, Wa, NAY (Zi Y ole 

SM 9/85 AS DATE Lol “eA 


~ 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


09972 


9999 CERTIFICATE OF DEATH wey es 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


irs after death. 


( & 


\ 


2a fo 


WS after death. After this 


altimore MARYLAND. STATE COUNTY 


(Ht outsida corporata limils, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give nearest town) 
and give neeres! town! {in this place) OR 


evenson TOWNE es vere 


HOSPITAL OR ‘STREET (if rural give location) 
INSTITUTION OR ADDRESS: 


STREET ADDRESS Vile Julie illa Julie Yad y 


NAME OF First) (Middle) (Les!) | DATE (Month) (Day) (fear) 
‘ oF 


DECEASED ac i a & ic. 
(Type or Print) «5 5 aul 5 (Bai: DEATH Oct. 15 19 DO 


ber ay ina 
6. EOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last bisthday 4F UNDER 1 YEAR [IF UNDER 24 HRS. 
‘ACE ae ee ee 


WIDOWED, DIVORCED, z Di in. 
a ; he te mere lov. 12,1 77 we rE | ays. | Hours i= 


We, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


72 


in 


8 registrar wil 


- 
p\by the funeral director, the third copy of this 


done during most of working life, even if OR INDUSTRY COUNTRY? 
retired) cher fe10vs r 


- 


death certificate assembly should be detached for use as a burial transit /qe 


VS AISC 1-55 10M 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
: tere. WaT 
17, INFORMANT & ADDRESS 
~~ or Marie Vall la’? 


meee 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ian. 
icate be fi 
id complet 


INSTRUCTIONS 


ician an 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUsE(s) DUE TO 


DISEASES OR CONDITIONS, iF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


{Q) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [_] no [] 


Zle, ACCIDENT WAS UNDERLYING [] | Zib. PLACE (Home, farm, factory, 2ic, WHERE DID INJURY OCCUR? {City or town) {County) (State) 


hysi 


ing Pp 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


2td. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | Zie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while: 
M, [at work oO al work 


22. I hereby certify that | attended the deceased from.. , 192. FitsritOvsL AAC... Ldn AD ad drt thal laslieew: the decessal 


Pie, , and that death Gectivea at dnl B....M, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, town, state) DATE SIGNED 


ipa. geen nae hae /0-/6-56 
Lo ION (City, 


y be retained by the hospital or attending physic’ 
STOR: The law requires that the death certifi 
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mn executed by the attendi 
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sTTEN' 
bottor 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY town, or county) (Stete) 
REMOVAL (SPECIFY) 


jurdel : WI Conve Cem. LLe 


REC'D BY REGISTRAR BA 3 DIRECTOR'S SIGNATURE ADDRESS 


certificate has 


TO FUNERAL 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 7 3 3 6 
4 1.0900 CERTIFICATE OF DEATH 


ik 


pee Reg. Dist. No. 
{ 3 #4 1, PLACE OF DEAT! Ply. 2. USUAL RESIDENCE (Where deceased lived. If insttulion: Residence weenie 
$ e. a. 3 8. / b. COUNTY ey 
32 ) a d AL MARYLAND dz. & 2 
tel b. CITY OR TOWN (If outside corporate limijs, write | ¢. LENGTHOF STAY IN 1b ¢. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest fawn) 
s 4 RAL ond giy# negirest town) Le ee a s, 7) 
E24 Baeek based elle a AVT REA; we ke. x 
d, NAME OF HOSPITAL (tf not in hospital, give street address) °A d. STREET ADDRESS. e. IS RESIDENCE 
OR, INSTITUTION . ;? 4 WH ON A FARM? 
Sirs bas 2 LLM Qa wg LaG.. | sO og 
= 5 3. NAME OF Fird Middle tos! 4. DAte Mapth Doy Year 
Re = 7 ) 
Ze teen LIOORGE Brew dr tam CL wIG 


5. SEX 6. COLOR OR RACE |7. married [i NEVER MARRIED [J [8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= gl lost_birthdoy) [Months] Days | Hours] Min. 
Ww wiooweD [J DivoRCeD [J C4L-< % 7A £ yn. 


af “ “10a. USUAL seagate ee kind e See" 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) s 12. CITIZEN OF WHAT COUNTRY? 
ro |” during most of werking life, even if retir pau I ; Uf Z Find 
(Ty, Y: Ee elired Lxylils VES LSA: 
“Tie FATHER SON: 3 V4 14, MOTHER'S MAIDEN NAME VY . i. 
é SLOCV He F Z A ALLUEHA naden. 


he WAS DECEASED eve U.S. Ae — 16. SOCIAL SECURITY NO. | 17. INFORMANT We 
Fen, 0, OF unknown) ye, give wor oF dates of service) } y % 2 J 
- a Dor. Hane (362, & WEE LM LEA 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


/ DUE TO 


Canditions, if ony, which 
gave rite to immediate 
cause (a), stoting the under- ie 


tying cause last. € 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


FORMED? 
ves No [Ge 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 

Haur a. n. While Not while factary, street, office bldg., etc.) "| 

p.m. 19 fat work [J ot work [J 


_S 
21. 1 certify wars" the deceased from_. ME. WAG t0....e Frans Weg Got | last sow the deceased 
y| 


Then please remave carbon papers. 


transit permit. 


rial, crematian, ar remaval, and in any event within 72 haurs “fe 
MEDICAL CERTIFICATION, 


alive on_____| a. WHOL, and thht death occurred at__* EM, fram the causes and an the date stated abave. 


7 


‘OR: After this certificate has been signed by the attending physician and complet: 


y the haspital ar attending physician. 
@ Betached far use as the burial 


ua vals L ADDRESS (Street, sity or town, stote) DATE SIGNED 
| £ no. LOL £4 Parag dL a 
tai? money WA, tie 2 oa a 


Zio. pone eon Zig NAME OF GEMETERY OF-EREMATORY Zid. LOCATION (City, lown, or county) Ai ) 
R pec : 
tual. | 10-9-56 Va 7ee Sou a7 AaCis 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘Udo, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
15 (4) } 3 Ve Pe 
ay } (eae Lift Ati FAY ) LIES VOR lA dette Mua 
G 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth: Page 4 


ms be 
; 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (9.974 


10001 CERTIFICATE OF DEATH pins, Jf 


= 
N 


2 | 1) PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
M4 a. % 5 6. - b. COUNTY 
33 Baltimore ae Maryland 
. b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
53 . RURAt ond give nearest town) : ; : 
2 om Fort Howard, } 93 a Baltimore, Maryland j / 
ie d. NAME OF HOSPITAL (if not in hospitol, give street address) od, STREET ADDRESS ©. 15 RESIDENCE 
¥} OR INSTITUTION f .! , ON A FARM? 
= 3 Veterans Administration Hospital 1307 Ensor Street Yes) NOCY 
5 3S 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
oe (Type or print) IVAN Pe BRYANT beam October 21 19. 56 
. 5. SEX 6. COLOR OR RACE | 7. MARRIE! NEVER MARRIED [7] | 8- DATE OF BIRTH 9%. AGE (in er TF UNDER 24 HRS. 
a yr, * fowl Y} Month: Do: Hi Min. 
= Male White |woowet] oworceoQ September 2, 1895 el. al coal asl a 
£ res 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g |] during most of working fife, even if retired) 
‘| Road Construction Maryland State Middle~$ Jorth Ca Os 5 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joe Bryant Elthonia Madeling 


ws. WAS, DECEASED Ag vu. S. ARMED ee V6. SOCIAL SECURITY NO. |17. INFORMANT Address 
pene 
A eect ele eimai a _o7voé4 Clin.Rec., Vet.Adm.Hospital, Ft.Howard, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART. DEATH WAS CAUSED 8Y.. SQUAMOUS CELL OMA OF LEFT MAXILLARY ANTRUM |10 MONTHS. 


DUE To 


the burial-transit permit. Then please remav: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


oO 

Ps 

cs] 

238 

se2 

gra 

3 3.£ 

28s 

sak 

ee 

> 

faz Conditions, if any, which w__BRONCHOPNEUMONIA, BILATERAL UNKNOWN 

ZeEsS gave rise to immediote - 

Sas cause (a}, stating the ynder. ( OVE TO 
tse lying couse lost, Cc 

c —SS= —$———————F 
335° 3 Paw Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(0)|19. WAS AUTOPSY 
SHG = a ae 
6856 3 yes no} 
ees = | 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of stem 1B.) 
Cede & | OR CONTRIBUTING L] CAUSE OF DEATH 
Bass © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
{aN 2 ——— a ee 
oESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City of town) (County) (State) 
5285 a Hour a. 9, White Not white foctory, street, office bidg., etc.) i 
geese a an. V9 fot work [-] ot work H 
2=5§ : 
tise 21. | certify thatatottended the deceased from JULY 20, 19.56., toOctaber 21, 1956 aReRagERomeaeeaKee 

2. 
ie, ts 35 ata OEE RI and that death occurred at_2.0305 M, from the causes and on the date stated above. 
= O38 F ADDRESS (Street, city or town, stote) DATE SIGNED 
So @ AcTUAL ra 7 At 
ee -MABY LAND. 

i: SIGNATURI : wo. VAH, PORT HOWARD, MARYLAND ___ 10/22/56... 
‘OWS tA 
each Nawt ines) C. J. PAPASTRAT, M.D. 

ass poee enna eo ee ae ene nnn nan no eens 
£2° ? 
ae 
€ S 


220. REMOVAL Speer 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Burial O-25-F © | Baltimore National Baltimore, Maryland 
'23,_ Fut ICTOR: G JRE * / ‘2do. REC'D BY REGISTRAR | 24b. RE RAR'S SIGNATURE a - 
pone (Zz fe 3 
2 a hick 4 


DATE OD AOR EG) Ad Bett A: 


MARYLAND STATE ote OF HEALTH—BALTIMORE, 18 09975 
item 12 FilmG205 10-26-56 et Ibo 


)00D CERTIFICATE OF DEATH LW 


-€ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
og. STATE nq b. COUNTY 
ba lore 


QO d 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
Bi RURAL and give nearest tawn) 
K Chesaco Pk, Baltimore ‘ 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS: e. IS RESIDENCE =, 
OR INSTITUTION " ON A FARM? 
7920 Bride. Ave. ves C) No LY 


3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED re Be 
(ype cr prin) = Frank Bubezyk DEATH ets 17, 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In years If UNDER 24 HR! 
4 i lost birthdoy) | Months] Days | Hours M 
Male White |woowerfisceg PRPaGey 188 69 1m 
SS 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af working life, even if retired) $ 
ab Poland U.S. As, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


G. Bubezyk APEX BUS AKKXXKHATE 


Is. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
servica) 


{Yes, no. oF unknewn) {IF yes, give woe or dates of 
f -Bubczyk Wife 


18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and {c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. 1H WAS CAUSED BY: Si 
R DEATH MEDIATE Jere Miliary tuberculosis 2 weeks 


DUE TO 
Conditions, if ony, which " Pulmonary tuberculosis 10 years 
gave rise to immediote {#——— -——_ _ — ~~ 
cotse (a}, stating the under. ( OVE TO 
lying couse last. (). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. eee 


yes] No BY 


1. PLACE OF DEATH 
o. COUNTY 


‘ 


b: 


and 


filled in 


Then please remove carbon papers. 


ransit permit. 
, erematian. ar remaval, and in any event within 72 haurs after death. 


2a. ACCIDENT WAS_UNDERLYING (1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t ar Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 5 20f. {City or town) (County) (Stote} 
Hour 9. m. While Not while foctoty, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] H 


21. b certify that | attended the deceased fram... 932 19____, 1a_0C' ---. 1922__,that | last saw the deceased 


alive on___OCte 17, 12.2=___., and that death occurred atlOi15 *M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ttn nan 2. sya Mf). yy 8019 Puladelohiia Ras 36-26-56 


PHYSICIAN'S J 


NAME (type ames R, Mason, M. D. Baltimore 6... Maryland. 


Reo. La TEN ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
(Speci A 
‘BOR eT Oct. 15/56 Holy Rosar Baltimore 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2, REG BY REGISTRAR |G ZREGISTRABS SIONAT Ps] = 
LEE. 


MEDICAL CERTIFICATION 


burial, 


CTOR: After this certificate has been signed by the attending physician and comple! 
detached for use as the buri 


fd 


3 shouk 


si 


o 
£ 
o 
ty 
. 
s 
3 
5 
iy 
ca 
= 
a 
= 
= 
= 
~~. 
i 
5 
& 
e 
z 
° 
° 
a 
= 
Oo 
= 
— 
$ 
bv] 
= 
° 
3 
3 
° 
4 
3 
= 
$ 
£5 
22 
eS 
tris 
© 
£o 
eS 
eS 
‘270 
<5 
oe 
ra 
ES. 
iy 
ae 
€é 
B= 
e 
fe 
> 
qa 
4 
oO 
26 
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ERAL 
e registrar prior, 


moy be ret 
NI 


* 


< TO HOSPIT, 


Buys. Fred W. Ozazewski 1930 Eastern sve oad. 17 (GIN Lire G2 


¥ ‘A Aviung 


A561 190 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 i) 7 6 
06 CERTIFICATE OF DEATH meteta  Oe 


T 


Y 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore decease lived. If institution: Residence before adminsion) 

8. e. b. COUNTY 
5 2 BALTIMORE ke MARYLAND 
6 b. CITY OR TOWN (If outside corporote limits, write ]¢, LENGTH OF STAYIN Ib || _c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
33 eA RURAL and give nearest town) ; 
22 ‘| FORT HOWARD Uy; DAYS BALTIMORE f 

d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS ©. IS RESIDENCE 

OR INSTITUTION ON A FAR! 
aS [ETERANS APMINISTRATION HOSPITAL 2215 PULASKI STREET ves [J NO 
£5 3. NAME OF Fiest Middle Lost 4. DATE ‘Manth Doy Year 
bs {Type or pein) CORNELL J. BULLOCK DeaTH OCTOBER 21, 1956 
5. SEX 6. COLOR OR RACE [7. MARRIED [J] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS, 

3 last biethdoy) Days | Hours | Min. 
es MALE NEGRO wibowep[] _—bivorceo 2-17-09 ie 
as er 
€ og 100. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aie during most of working life, even if retired) = 
Fa at NORFOLK, VITGINIA U.S.A. 
o 14. MOTHER'S MAIDEN NAME 


ul 
sj 


THOMAS BULLOCK 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Fis, #0, oF unknown) i {IF yes, give wor dots of service) 
YES VL WW-21 UNKNOWN CLIN. REC., VET. ABM. HOSP., FT. HOWARD, MB. 


18, CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), ond {c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE {a} UREMIA 


LUCEY HENDERSON 


Then please rei 


DUE TO. 


fons, if ony, which (o MALIGNANT HYPERTENSION 


5 = 
to immediate DUE TO 


6 MONTHS 


gave 
couse (a), stating the under: 
lying couse lost, te). 


CTOR: After this certificate has been signed by the oftending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 haurs after death: Poge 4 


° 
2 
“ 
nN 
£ 
= 
= 
S 
7 
ee 
ES 
Rs 
Spetane 
= 6 ia & Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. Peco 
ROSS — J 
S858 3S PARALYTIC ILEUS - Duration, 6 Bays. ves [j_ NOG) 
Pyes | 200. ACCIDENT WAS UNDERLYING []_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part Nf of item 1B.) 
ES = & | OR CONTRIBUTING [J CAUSE OF DEATH 
eee 5 G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3585 § |20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
BL 85 8 Hour 0. 1. While __ Not while iectearneie etter dae aie) 
as Be Ea p.m, 19 Jat work [1] of work [J H 
5f 
ee 21. 1 certify thaMlAnttended the deceased from OctaZ»__...... 1956., to Oct. 21, __., 1956. xhattoctemothectoorsssde 
a> mn 
s 3 5 Winoencconocnanousasaease: and that death occurred af3¢.10._8.M, fram the causes and on the date stoted abave. 
=o3 = ADDRESS (Street, city ar town, state) DATE SIGNED 
~ oy ad 
P 2 SeNAT wo, _..VAH, FORT HOWRRD, MARYLAND 10-22, -56, 
aed PHYSICIAN'S 
egies NAME (Type!__ARMEN BOBOSTAN =D, VAH, FORT HOWERD, Maryland 10-21-56 _ 
B2°9 ‘7a. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) {State) 
> 3 REMOVAL (Specity) 
EQ uk 0-24-54 BALTIMORE i Of BALTIMORE MARYLAND 
- 23. FUNERAL DIRECTOR'S SIGNATURE ho. BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE” >, 
News) ccm PLOW X. gee 


Ld 


O09 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09974 


2 
; HS 
7 10004 CERTIFICATE OF DEATH Posifiiet ios 2s ee 
> = 
=| 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= Abas % V " . 
pot é COUNTY Baltimo re MARYLAND. STATE Md. COUNTY Baltimore 
\o sity Lif outside corporate limite, write RURAL LENGTH OF STAY SITYUIf outside corporate limits, write RURAL and give nearest town) 
i wW 1 give oneal n in thie place 
| Ws E [y town Wot" Pofnt village fown North Point Village x 
3 HOSPITAL OR STREET (if rural pve location) 
c INSTITUTION OR ADDRESS 
STREBT ADDRESS TU ge St. Clare Lane 7922 St. Clare Lane 
NAME OF a (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(type or Print) MARY SOPHIA CARLIN DEATH OR by! 295 19 56, 
ey 3. SEX: 6. COLOR OR |7. SVSEE aan Een 5 6. DATE OF BIRTH: 9. AGE last birthday | tr UNDER | YEAN | IF UNDER 24 His, 
Jewaie Maite een eer te tov. 18,1885 | 70 _| Months) Days | Hours | Min. 


OA. USUAL OCCUPATION (Give kind of 
werk done during most of working life. 


even if retired rT ouse Work 


OR INDUSTRY: 


At Home 


108. KIND OF BUSINESS | Bi 


~~ 


. BIRTHPLACE (State or foreign country) : 


Baltimore, Md. 


12. CITIZEN OF WHAT 


ifs e 


13. FATHER’S NAME, 


Adam Hock 


14. MOTHER’S MAIDEN NAME: 


Margaret Schindhelm 


15. Was DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or Tl (If Yes, giye war or dates 
ho , 


of service) NONE 


16, SOCIAL Security NO. 


None 


S 


17, INFORMANT & ADDRESS: 


James A, Carlin 


Same 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please_write the causes of death clearly and legibly. 


IMMEDIATE CAUSE (A) 
DUE TO 


ANTECEDENT CAUSE (S> oo. 
DISEASES OR CONDITIONS, IF ANY, (B) cL 


icians: 


Gor N-d ye. “hts Fo Z . 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yea. 


GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 


(co) 


Il 


, WITH UNFADING INK. Supply every item of informat 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MARGIN RESERVED FOR BINDING 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Oo 


21. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete, 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


20. AUTOPSY? 
YES (al NO O 


(County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21E INJURY OCCURRED 
While ell Not while 
at work at work 


M. 


Brave PLAINLY, 


0- i 


TE: 


— 


x pwd. M.D. 


21F. HOW DID INJURY OCCUR? 


ie | 7 CSO, 19f @ that I last saw the deceased 


22. 1 hereby certify that I attended the deceased from - 
j fer 29 4 19d , and that death occurred at Loe M éibm the causes and-on the date stated above. 
(Fa 


ass 


£20 DI Vip BBV 


DATE SIGNED 


correct age is especially important. Phys 


REMOVAL (SPECIFY) 


| BURIAL '}I- 2 -56 


3, BURIAL, “tereciry) | DATE THEREOF | NAME OF CEMETERY 


Sacred Heart Cem 


OR CREMATORY 


LOCATION (City, town, or county) (State) 


wor GermawHuzko,, Mp. 


DATE REC'D BY LOCAL 
REGISTRAR . — 
5 ica Tat 


VS. ‘te 
PLEASE TYPE 


REGISTRAR'S SIGNATURE, « > | 24 FUNERALgD 
Mog La fc Mt 
Z pias (Cathe Dees Ord, 


CTOR 
“ff 


Joris. 
BALT 


COMRTIIG ST. 
Oni4¢, MD. 


J 5 MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 09978 
n CERTIFICATE OF DEATH Reg. Dist. No. ZY 


of Wy BPATish 
3 7 4, Beco 4 2. Seer RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2 Rs b. COUNTY 
32 Baltimore Cee aryland 
Bo b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
fy 2 RURAL ond give nearest town) 
32 . 1 Day Baltimore 
oe ‘a Y 4 ) da Nes oF Rese {IF not in hospitol, give street oddress) d. STREET ADDRESS e. a Aaa SS 3 
& ; Veterans Administration Hospital 103 Warren Avenue Ys] NOCE 
= 5 3. NAME OF First Middle Lost 4. Dare Month Doy Yeor 
2% {Type or print) THOMAS J. CHAMBERS team October 2h 19 56 
~~ 5. SEX 6. COLOR OR RACE [7. MARRIED [_] NEVER MARRIED [f.| 8 DATE OF BIRTH ]% AGE (In yoors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
‘. Jost birthdoy) [Months] Doys Min, 
Male White widowen (] ovorceo] November 20, 1892 63 yrs. 
1a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
P during most of working life, even if retired) e 
Z—! Manufact: ge Go.| Baltimore, Maryland Ue. 8, A. 


Laborer 

\J13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles c. vaenbexe Bridgett MN: Stapleton 
Peat a re ses | SOCIAL SECURITY NO, [17 INFORMANT ‘Address 

/ | Yes wi 217-05-l)941 | Clin.Rec. ,Vet.Adm.Hosp. Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PARTS. DEATH WAS CAUSED BY. | ARTERTOSGLEROTIC HEART DISEASE WITH AORTIC 
XXX STENOSIS 


Conditions, if ony, which fe 
gove rite to immediote 
couse {0}, stoting the under ( CUETO 


hours ofter death. 
Y/, 
( 


Then please remave carbon papers 


{¢} 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. pea! AUTOPSY 


-ORMED? 
YE no] 
200. ACCIDENT WAS UNDERLYING o. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.} 
OR CONTRIBUTING [} CAUSE OF DI 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ee Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {(Stote) 
Hour a. py. While Not stile foctory, street, office bldg., etc.) 
p.m. jot work [] ot work H 


21. | certify thatd ditended the deceased ae 6 _, 10 October 2h | 1950 2RRBBRARRRERaRetaK: 


Dene RSOGOOROCOOOOROCOCUOOOOE and thet death ok, (ces , tram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campl 
burial, crematian, ar remaval, and in any event within 72 


detached for use os the burial-transit permit. 


by the hospital or attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


ry ADORESS (Street. city or town, stote) DATE SIGNED 
ACTUAL . 
gs | (enti CT Pepe, hee Dao. WAH, FORT HOWARD, MARYLAND. 10/25/56. __ 
t a 
v 5 PHYSICIAN'S orn 
eqs NARE type APASTRAT. M.D 
3 Zz Sag 220. ucts Cie ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION as town, of county) {Stote) 
ENE: 
et D> = i palbinere National Cemete: paukieees a 
= - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 i? H) 
NONE CERTIFICATE OF DEATH reg. Orne AP 


ad 
a 


+ te 
& 3 = 1 yas ae eid Vv 2. bet ‘alas (Where deceased lived. If institution: Residence before admission) 
2 oe 9 o b. COUNTY 
+ 458 h * Battimore’ TEATS aryland 
£ 3 g b, CITY OR TOWN (IF autside corporate limit ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
gs RURAL ond give nearest town) 
° 32 Fort Howard 101 Days Baltimore 
2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
oO OR INSTITUTION ON A FARM? 
§ 25 3A ol Rosecroft Terrace ves (] NO QE 
° e¢ 
ze eee 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= Ue DECEASED | OF 
ee tyPelor prio!) WILLIAM W. CHANEY veatd October 22 1956 
weet es 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BiRTH 9. AGE (in yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
> 6 bitthdoy) Days | Hours] Min. 
a Male White wooweof} _ovorceo tt | April h, 1888 yes. 
S E ae 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 3 ' during most of working life, even if retired) 
5 wes ‘is t Labo Tree Trimmer Savage, Maryland U. S. Ae 
3 “ 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

i. Samuel Chaney Frances Tucker 


iS es (Oeeene ce Pees u. 5) core? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| "Yes wrt 220-01-2640 |Clin.Rec. ,Vet.Adm. Hospital, M.Howard,Mdde 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)__ CEREBRAL THROMBOSIS 


Lf DUE TO 


Then ph 


ARTERIOSCLEROTIC HEART DISEASE 


Conditions, if ony, which (b) 
to immediote 
tating the under- DUE TO 


lying couse tost. ). 
Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
YES No [] 
‘20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port 11 of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) (County) (Stote) 
aor rete: While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fat work [1] ot work [ i 


21. | certify that Kattended the deceosed fromduly.13........ 1956... to Octoher_22_., 1$4_. comonencsumnagacet 
and that death occurred ot 8:30PM, from the causes and on the date stated above. 


permit. 


urial, crematian, ar remaval, and in any event within 72 
MEDICAL CERTIFICATION, 


Li A Ve Seeheoee 


CTOR: After this certificate hos been signed by the attending p 


by the haspital ar attending physician. 
detoched far use as the burial-tronsit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certi 


‘ ; ADDRESS (Street, city of town, tote) DATE SIGNED 
Pp 2 ee YAH, FORT HOWARD, MARYLAND. ______10/23/56 
e228 NAME typ) C.J PAPASTRAT se, See ee le ee ee ee, ee! bh 
Sg° 3 Zo. BURIAL, CREMATION, | 22. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 

a /O “516 -SG| Baltimore National Cemetery B altimore, Maryland 
- yp ed 


Migty; ne 


mo 


7. F pein | 


60t"farford Road 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE) 
= 0) ;: 


bare 


{JOO Aba SLID Kitts 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 99 § 0: 
10007 CERTIFICATE OF DEATH sapieaes Hy 


ths eens Yb Reo feeb (Where deceased lived. If institution: Residence before odmission) 


o. CO YLAND b. COUNTY 
) Ba mora = Maryland 


/ |b. CitY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
_ fe) Howard Ga 


zs Baltimore VO J 
2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
\ OR INSTITUTION, ON A FARM? 
x Veterans Administration Hospita 3312 Chestnut Avenue ves (] No] 
26 3. NAME OF First Middle tost 4. DATE Month Do Year 
Ue 
z 3 (Type oF print} JEROME CHARTERS bean §=6— October 1s 19 56 
= 5. SEX 6. COLOR OR RACE [7. MARRIEGE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS. 
lost vino Bays Min. 
Male White _|woowog vor | 2/2/96 ~ uae a eel 
100. USUAL OCCUPATION (Give kind of work done! eeg ‘Owe cf i “Yerk <a 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sige mort of 7 life, even if retired) 
Maryland U.S.A. 


13. PAE $ nist 14, MOTHER'S MAIDEN NAME 
: Sylvester Charters Lena Fludung 
nS Se PERERS ED Patt IN U.S. aa eens 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ny aekiget AP ied pa gi ve Shaan tore 
y v | “wr 216-09-8)18 | Clin. Rec. Vets. Admin. Hosp. Ft. Howard, Md. 


1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b). ond {c]-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART OAT eS Aveo e 4 THROMBOSIS, LEFT MIDDLE CEREBRAL ARTERY 


Then please remove corbon papers 


burial, cremotion, or remaval, and in ony event within 72 haurs ofter deoth. 


ECTOR: After this certificate has been signed by the attending physicion and comple'gi 


; DUE TO 
eat Conditions, if ony, which tb) 
E gove rise lo immediote 
3 couse (0), stoting the under ( OUE TO 
é rei lying couse lost. (6). 
Bes fs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)]19. WAS AUTOPSY 
aes fe) —e—e—eer tee MED? 
= 
48% /|5| Generalized Arteriosclerosis ms Pa not] 
ra 3 & | 20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Buere & | OR CONTRIBUTING CJ CAUSE OF DEATH 
gee © | (GF EITHER, NOTIFY MEDICAL EXAMINER) 
s = 
oss & ]20c. TIME OF INJURY Month, we Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1 20F. (City or town) (County) (Stote} 
5.298 rat Hour 0. % White Not hile fociory. street, office bidg., etc.) | 
si? = jot work [] ot work ' 
=o Ss 
ae a4 aad that Witttended the deceased from October 12_, 19.56, 1a October 15 19._2Oshetidoxsamecthesctacorcnd 
3 
me eta CNRCE JOIOSIOIOROOCE XIX and that death accurred at._72 OP M, fram the causes and an the date stated abave. 
2es " 
- 3 = ADDRESS (Street, city or town, stote) DATE SIGNED: 
s ACTUAL iyo aca : 
¥ ae ee a Veterans Administration Hespital 10/16/56 
a 
oO s PHYSICIAN'S 
e<if NAME (Type) PAPASTRA D ort Howard. Maxyland _ 
SEO D Zo. BURIAL, ee 2b, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Stote| 
Ser REMOVAL (5 ¢ i ai) 
24 Biria St. Maryts Cemetery Baltimore, Marylarié 
i 3. FUNERAL DIRECIONS sone 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Als (4) 3 ee Home: 4 
Has : eae = onet 17 1900) Macowor ed glanrteng 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0998 1 


CERTIFICATE OF DEATH 
1 0 0 0 g Reg. Dist. No..... 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY BA LT? A ° R ie MARYLAND STATE VAL) L COUNTY 


cot {If outside corporele eg wrile RURAL LENGTH OF STAY CITY — (If outsida corporate limits, write RURAL end give nearest town) 


tw OCR ers ice | Pe Pares| im OALTIM ORE | 


HOSPITAL OR STREET (rural give ao) 


INSTITUTION OR  MASOME HO 10 apriss 2 GOD AW. CALVEST — 


STREET ADDRESS. 


24 hours after death. 


rs after death. After this 


executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


J 


NAME OF ~~ (First) (Middle) (Last) 4. ean (Month) 


MEME ER TRUDE fy AE Cinna | Con Cet 7 . mith 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE,OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 


ie RACE et Tl ye io /: et /. 1372. E23 vn.| Hen | Deys | Hours = 


1De. USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS 11, BIRTHPLACE {Steta or foreign country) 12. Grae OF WHAL 


proces 


gistrar within 72 


done ing at of workin: i apa ‘OR INDUSTRY EN NA 
NA 


retired} Fits es, eT 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


THEO DigE MONTGOMERY HarrieT DUGOSS 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMATZIg& ADDRESS [4 SPS | 


ian, 


(Yes, “ay oS | {lf Yes, give wer or detes of service) Now ve : = Z 


“16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


a 3 oe 


IMMEDIATE CAUSE {A) 


ANTECEDENT CAUSE(s) DUE TO ol. aes J 
DISEASES OR CONDITIONS, IF ANY, (8) 74 Od<uknas — 


INSTRUCTIONS 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OUE TO 


(c) 

TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 

198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 2D. AUTOPSY? 

| yes [] No [] 


2le. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Homa, ferm, fectory, | Ze, WHERE DID INJURY OCCUR? {City or town) {County} {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY streat, office bidg., atc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zid. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 218, INJURY OCCURRED 21%. HOW DID INJURY OCCUR? 
While Not while 
M._|_ at work et work 


‘TOR: The law requires that the death certificate be filed with the re: 


ay be retained by the hospital or attending physi 
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22. I hereby c iy 3 that | attended the deceased from........... : + ae , 9 SR..., 19: She. .. that | last saw the deceased 


alive on... wy and that death secant at.. Ut. P. M, sal % causes — on the date stated above. 


SIGNATUR! Z, ADDRESS (Street, city, town, state) Pris SIGNED 


EI 
bottom copy; 


TO FUNERAL D, 


23. Lae CREMATION, DATE THEREOF F cHERY OR eiaToR LOGATION tee TaN ‘or counly) Siete) 


. (SPECIFY) tAL ig 1-8 r ¢ e vV 5 ff ne 


24, REC'D ¥ dak meat = eA 2s. a DIRECTOR'S SIGNATURE 


certificate has 


T 


DATE! 


and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181) 9 9 § 2 3 x 
10009 CERTIFICATE OF DEATH hep. Out. te, A= 


se 
3 =: Ve baci teal 6 egies RESIDENCE (Where deceased lived. If institution: Residence before admission) 
to f o - 0. STATE b. COUNTY 
53 BF ) Baltimore ae Md Baltimore 
Seo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
§ a RURAL ond give nearest town) 
sz Rura Pike e 8 Rikra. Pike é ra 
oo J d. NAME OF HOSPITAL (if not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
726 Howard Road ves C] No 
ele 
baci 3. NAME OF Fi Middl t 4, DATE ¥ 
3A DECEASED inst iddle Lost = Month Day feor 
De (Mpeorein) Myrtle Lee Cohee beam October 24, 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors if UNDER 1 YEAR| IF UNDER 24 HRS. 
irthday) Da: Min. 
Rrnie. [Seis Jann 17,1875 | Bee lye |e 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
ousewife Maryland USA. 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Daniel K. Gootee Anna R. Griffith 

iar eal gig aa ne ae 

no none none Mrs, Louise Draper 26 Howard Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] by : INTERVAL BETWEEN 
of 0 @ ST 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: * 5 
IMMEDIATE CAUSE (0] Cancein- 


DUE TO 

Conditions, if ony, which (o 

gove rite to immediote 

cotse (0), stoting the under: ( DUE TO 

lying couse lost. 

Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 

a 
) ves NOY 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour om. While Not while factory, street, office bldg., etc.) | 
p.m, 19 jot work [] ot work [] t 


21. | certify that 1 Attended the deceased fram... Ss, wad to., Cad ote k4 19:2Z,that | last saw the deceased 
alive on. OC hy AY, wo @_, and thet.death occurred ah. from the causes and on the date stated abave, 


Ps 
o 
3 
5 
& 
ou 
z 
S 
So 
& 
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6 Uy, ADDRESS (Street, city or town, stole) DATE SIGNED 
ACTUAL GY 
] SIGNATUR' (hgtk2 24h. Sth AL 
PHYSICIAN’ 
NAME (Type) ame A M i MD) 


i 
Burial” [Oct 2 956] Concord Cemeter Caroline County, Md. 
C ~~ 24g, REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
wane 0) Ly Vegel Jo-A& oan (0/21 56 \Qon BO peare 


* aa Lene Ree Sry ere ee ee 


: ; Alert ethey Yhcrch bf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 95 3 
x : 10040 CERTIFICATE OF DEATH Sh Se 


r a es 

3 - AS eee ocean 2 Shi ee (Where deceased lived. If institution: Residence before admission) 

Qo hod 0. 8) b. COUNTY 

sey Baltimere See Maryland v 

a) £ . , b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR rN (if outside corporote limits, write RURAL ond give nearest town) 

& nd RURAL ond give nearest ei 

2 ee, 2 66 Day Baltimers L 

22 d. NAME OF HOSPITAL ir a in hospital, tree! address) d. STREET ADDRESS . 1S RESIDENCE 

Z OR INSTITUTION eee vores po © ON A FARM? 
aterans min a n Hasp 113 Lenmon Street ves] No 

2 

=p 3. NAME OF First Middle Lost 4, eRe th 

R= DECEASED s eae zi ‘Mon . Year Z 

an {Type oF prim WILLIAM He cook Siam October 19 5 

-— 


9. AGE (ln years a iF UNDER 24 HRS. 
tout i ae | Pe | Hours | Min, 
8/5/97 yo. 


10a. USUAL OCCUPATION. (Give tind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign le: ied ‘led OF WHAT COUNTRY? 
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ae 
of juring most of working life, even if retired) 
ran Laberer Seed Cemany Baltimore, Maryland U.S.A. 
3 3 ‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be 
oe Jerry Ceek Hester Scipie 
o3. % WAS CESS EU EVER IN U.S. seme alee 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
b [Peat aeaeis ato 

ak /|__Xes al ae ee 9983 | Clin.Rec.Vet.Adm.Hesp.,Ft.Howard, Maryland 
He 18, CAUSE OF DEATH uo only one couse per line for (0), {b), ond (<)] INTERVAL BETWEEN 
§ PART | DEATH MOSIATE cabse (o_SQUAMOUS CELL CARCINOMA OF IEFT LUNG 
= QUE TO 

Conditions, if any, which 1 


gave rise to immediote 
couse (0), stoting the under ( OVE TO 
lying couse lost. ie 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}] 19. Was AuTorsy 
ve o no @) 
20a, ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(I EITHER, NOTIFY MEDICAL EXAMINER) 
ee eee 
20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) {Stote) 
Hour 0. #1. White __ Not while foctory, street, office bldg., etc.) | 
p.m. . 19 Jot work (J of work [J H 


MEDICAL CERTIFICATION 


by the hospital or ottending physician. 
RECTOR: After this certificate has been signed by the attending physician and com 


be detached for use as the burial-transit permit. 
ry burio!, crematian, ar remaval, and in any even 


21. | certify thotHl ottended the deceased from_ August 9 ___, 1956., to. 19, 58 REE BAER 
ARRAS XX Yond that deoth occurred ofl 1: LOAM, from the couses and on the dote stated obove. 
} ADORESS (Street, city or town, stote) DATE SIGNED 
3 Sonat . ...--VAHs. Fert Howard, Maryland __10/1h/56_ 
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HARE tiyps)_Cs S SNYDER, 41.9. VAH, Fert Heward, Maryland 


72d, LOCATION (City, town, or ee (tote) 


Baltimere, Ma 
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please write the causes of death clearly and legibly. 
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RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMORE, 18 (9984 
ss 


Prt 7 5 
- 10011 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
fy 
county 7 A pr. MARYLAND STATE __.@QuUNTY Te 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
OR and givs negrest town) Un this place) OR e Ss 
TOWN a $5 TOWN Fe ~ ‘ Z 
HOSPITAL OR ;: d < iam (If rural give lScation) 
INSTITUTION OR — = 
STREET ADDRESS Je J stede /2zi Sitt Ziol 
3. NAME OF (First) ~ (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF es 
(Type or Prints Be.Zka Sche efer te DEATH: | i S$ 196 & 
3. SEX: OU ABN SS) pe ane ira ley DATE OF BIRTH: UNDER | YEAR | IF UNDER 24 Has. 
RACEy, WIDOWED, DIVORCE Months| D: New|? RP 
, we = (Specify) : ; S#- 7426 | “€D lonths ays | Hours Min. 
Oa. USUAL OCCUPATION (Give kind of] 108. K OF B 12. CITIZEN OF WHAT 
OR INDUSTRY: 


work done during most of working life, 


SIN 11, BERTHPLACE (State or Mrejgn country) : 
even if retired): 


COUNTRY? 


13, FATHER’S NAME: 


1s. WAS DECEASED EVER IM U.S. ARMED FORCES? 


Social Security No. 17, INFORMAN ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates Live a Ps 
ee Ce eee get We Th Coe, 12 esuskke 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 IMMEDIATE CAUSE (Ad ——aLatralaged Ar Brains cbanseste Zz ee a 
& DUE TO 
s ANTECEDENT CAUSE (5) 
8 
@ | DISEASES OR CONDITIONS. IF ANY. (BD 
& | GIVING RISE TO THE ABOVE CAUSE nye To 
py STATING UNDERLYING CAUSE LAST. 
ah (co) 
& [i OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
a TO THE DEATH BUT NOT RELATED TO THE 
$ DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


3m: 


20. AUTOPSY? 
Yes fall NO ial 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ly 


21a. ACCIDENT WAS UNDERLYING (1) 
R 


218. PLACE (Home, farm, factory 
OR CONTI TING [J] CAUSE OF DEATH) 


OF INJURY street, office bldg., ete. 


é 
3 (IF ELTHER, NOTIFY MEDICAL EXAMINER) 
& 21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 2iF. HOW DID INJURY OCCUR? 
© JOF “INJURY While Not while 
2 m. | at work LJ at work 
e, |22. I hereby certify that I attended the deceased from fy.., 198% to + AA....., 19&G that I last saw the deceased 
es 7 4 
alive on ....3. Oh... 19.$ ee and that death occurred at “/ OL de M, from the causes ee on the date stated above. 
s| SIGNATURE eee DATE SIGNED 
E ers 4 ek ST 
o \ ALU RIAL, am) | A Kagel F OF CEMETERY OR fe eayley. e. “ts C or county, (State) 
R) OVAL ff ECIFY) 
CALMACA 10-6-56 
7D TE REC'D BY LOCAL REGISTRAR’S SIGNATURE EEL AL RAL Dab er: Lk: Bhiicll 
RAR , l 
REGISTRAR yoy cy hud, 
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by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and comp; 


Je 3 shot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 9985 
100 CERTIFICATE OF DEATH ee a 


t ral =a DEATH 2. eee {Where deceased lived. If institution: Residence before admission) 
° Baltimore marvtanp |} ° SATE , b. COUNTY Baltimore 


b. CITY OR TOWN {If outside corporote limits, write | ¢: LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


Towson Towson 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM? 


jirector, 


ould be filed with 


e funeral 


hi 
f 


yiiriaes . Re 8 Aintree Rd. yves[] No 


3. NAME OF Fiest Middl 1 4. DATE 
DECEASED iest idle Las! Month 


Da Da Year 
{Type or print) LAMBERT FOSTER CROMWELL DEATH Octe 2 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF GIRTH 9 AGE Un xeon IF UNDER 1 YEAR|IF UNDER 24 HRS. 
; : 1 a 
male white _|woowoOQ _ oworceo} | April 18, 1660 eS lie eal as 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Plant Engineer ~ Rtd eo ) Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lambert Cromwell Laura Morgan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. oF unknown), {IF yes, give wor or dates of service) 
ho M i i Rd 


INTERVAL BETWEE, 
ONSBT AND PEA}P 


$5 


filled in 
rages 1a 


y 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carbon papet 


|, cremation, ar remaval, and in any event within 72 hours after death. 


Conditions, if ony, which 1 
gove rise to immediote 
couse (0), stoting the under ( OVE TO 


lying couse lost, t 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o)|19. WAS AUTOPSY 


PERFORMED? 
yes] No [9 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 

OR CONTRIBUTING CO] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Store) 

Hour 0. p. While Not while _foctory, street, office bidg., etc.) + 
p.m. 1 Jot work (] of work [J 2 


21. | certify that I gtten deceased from____ tet 
alive on__. 


MEDICAL CERTIFICATION, 


DATE SIGI 


scr 2A LALA HSE. 


PHYSICIAN'S 
NAME (Type! 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
pee: (Specify) e r z 
ura, pu 6 Druid) i a Pikesville, Md 
; R : / e/a ISTRAR'S SIGNATORE 
ZWi 4 A ler. £b Vz, Li KBr 


be detached for use as the burial-transit permit. 


e registrar yi burial, 


‘UNER. 


& 


BA NVIEN: 


OS arsos! 


oe. 


bie 


MARGIN RESERVED FOR BINDID 


VS. A15 


m of information care! 


af 


" 


i 


S 


UNFADING INK. Supply every 


LY, WITH . 
cially important, Physicians: please write the causes of death clearly and legibly. 


EASE WaITEgATN 


PL 


MARYLAND STATE DEPARTMENT OF HEALTH 09986 
2411 N. Charles Street, Baltimore 


«  / SR? CERTIFICATE OF DEATH Reg. Diet. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE On, COUNTY 


A 

Thy MARYLAND 

CITY (If outside corporate limits, writa RURAL and ) LENGTH OF STAY 
: | Gin’ this piace) 


R 
ae, give nearest torn) , / f 2 a d 
7 


HOSPITAL OR 2B 
dew Ter Stree 


4. PLACE OF DEATH: 
COUNT’ 


Set {If outside corporate limits, write RURAL and give nearest town) 
TOWN; 
STREET 
ADDRESS 


{if rurai give locatioo) 


INSTITUTION OR 
STREET ADDRESS 


3. NAME OF {First} Middh ‘Last! 4. DATE ‘Mont! Di Ye 
RL BA ) ‘ ¢ 'e) (Last) | (Month) (Day) (Year) 
{Type or Print) (a] 

5. SE. 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 If under 24 brs. 

/ " | | WIDOWED, DIVORCED, MN | D Hou Min. 
a efored Greely) GAR od VIN 2 KS yrs. Ve 
10n. USUAL OCCUPATION (Give kind of work] 19b. Kinp OF BUSINESS OR Ae LACE (State or foreign cou| ) 12. CITIZEN “Oky WHAT 
done fi g most of working life, even if retired) | InpusTt = G | COUNTRY? , 
Nai | nv Of KAILT HOA hETErP OUTTA ak (tg Ady 


pan’ iy ee 

3. FATHER'S N % 
J TOS 

15. Was Decmasmp Evax IN U.S. Agmep Forcas? 


(Yes, no, or, unknown) (ease give war or dates of 


['* MO#HER'S MAIDEN NAME 


17, INFORMANT 


16. SoctaL SacuritTY No. | 
oy oe 
WEB 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


‘Tmmediate cause @.-.. B-ronthe cp Lh hed AMI A 4 aMo-p2 :, 


Antecedent cause(s ~ 
Srerterematien tens, «OC Rts meme of Spcav.(AsS)... ound no nthg 
giving rise to the above cause i 
stating the underlying cause last 
() 
Tl. OTHER SIGNIFICANT CONDITIONS : | 


j 


Cooditions cootributing to the death but not 
retated to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF @ bidg., ete.) 


HOMICIDE IN. 


mae 


22. I hereby certify that I attended the deceased frontal: an % % to.2¢.lo.ben Ig, 195-6. that I last saw the deceased 
alive orf Iobta.13.. 19.46... and that death occurred at...../..0%. fp ?.TDey from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
f ¢ ue 10-1556 
AW tm 0. Ande Zn. lho Vik Hienuc, douwball.22, Ind! 
23. BUR) CE aE eG) YVDATE THEREQ * ie OF CEMETERY OR i 6 ON (City, towny or egunty) State) 
on f 3 
GOA a a vy Tt. , p APE C71 f Ll fA A 4 foal 
A RE si 


Coad ci 
- FUNERAL DIRECT! « ADDRESS 
dace OT Chakras pf2IN Che: 
sr. 


ood 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 987 
00 CERTIFICATE OF DEATH ae. Sopa 


‘d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


- 
2 = 1. PLACE OF DEATH 4 pet fo called (Where deceased lived. If institution: Residence before admission) 
s% Baltimore MARYLAND || °° Maryland. °°" Baltimore 

r] ri >... b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
54. {yy RURAL and give nearest town) 

52 BA y ORonnell Hets 20 yrs ODennell Hets 


bythe f 
= 


6100 Shipview Ave 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
6100 Shipview Ave ves C]_No ff 


~ 
: 6 eS NAME: oa ; Fint Middle low DATE Month Day Yeor 
25 (Type or print) Mary BE. Crouse gel Oct. 16 19: 56 


5. SEX 6. COLOR OR RACE |7. MARRIEGIEA-NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x loxt birthday) [Months Hours | Min, 
Re We wioowen |p} __ivorcto [| June 22.1897 59m. 
Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘ during most of working life, even if retired) . 
u HW O,H. Vaio USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Leuis Simmons Ida 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
¥e1, no. oF unknown), (IE yes, give wor or dates of service) 
John HeGrouse,6100 Shipview Ave 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: H ONSET AND DEATH 
IMMEDIATE CAUSE (0) BS 


4 7 DUE TO 


Then please remave carban papers! 


Conditions, If ony, which is 
gove to immediote 
couse (a), stoting the under: . 
tying couse tas. to. gronary occlusion 1_wk. 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yves(] No Tt 
20a. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 1B.) 
OR CONTRIBUTING F] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) {County) (State) 
Hour a. ni. While Not while factory, street, office bidg., etc.) | 
p.m. 9 lot work [7] ot work i 


21. | certify that | attended the deceased from._...J_ai.1___, 19.53, to._Oct. 16.., 1956..that | last saw the deceased 
alive on, Oc 2.18 1256 that death occurred at.___._--M, fram the causes and on the dote stated ‘above. 


MEDICAL CERTIFICATION. 


urigt, cremation, ar removal, and in any event within 72 hours after death. 


CTOR: After this certificate has been signed by the attending physician and cample 
detoched for use as the burial-transit permit. 


by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


Lionas 0. Oe 
*& ts ADDRESS (Street, city or town, state) DATE SIGNED 
actuat = 4 
¥ ge |) | (sen p, 800 NM. Patterson Park Ave... 
g \y 
om 
sees Mimi weer redeviekuRisdera “Ne ee cams 
£203 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> " REMOVAL (Specify) 
2 ie Bur ia QO 9/56 Oal-Lown ma Balto.Co ud 
re { 


ADDRESS. 24a. REC'D BY REGISTRAR RAR'S SIGNAI Ee 
4101 Edmondson Avagy 994 ie y i, 


(oe * 27. 


Y 7 


co) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 9 § 8 
NOt CERTIFICATE OF DEATH nn 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY b. COUNTY 
a Baltimore marviano |} °Vi0"S Balte. 
( b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Ve Je teers Catonsville 


d. NAME OF HOSPITAL [if not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE / 


wuld be filed with 


OR INSTITUTION ON A FARM? 


Rouse in Pines, 16 Fusting Ave 508 Lefeyette Ave ves NGO 
3. NAME OF First Middle lost 4 DATE Month Dey Yeor 
{Type or pris) Margaret Ee  Oupere bam Ot. 23/56 19 
6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In he IF UNDER 1 YEAR] IF UNDER 24 HRS. 
White  |woowe® pivorceo [] Sept. 28,1880 ce "i a, oo | 
100. USUAL OCCUPATION (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


nis, most of working I n if retired) Own Heme Bal timore Ma * 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles J. Hachtel Koma Kull 
| Metta rteeen) Cee eet aows east 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ice Ss. Garland PAE ney 151 E.Palisade Ave. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] Lewoed, Med INTERVAL BETWEEN 
e 


ONSET AND DEATH 
PARTI. DEATH MEDIATE cause oL_Arteriosclerotic ceitin tea disease 


DUE TO 
Conditions, if ony, which Parkinson's syndrome 
gove to immediote 
covte (0), stoting the under- ( DUETO 
lying couse lost. te) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19.. WAS AUTOPSY 
yes(] no 
200, ACCIDENT WAS UNDERLYING []__ [20b- DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port W of item 1B.) 
R CONTRIBUTING () CAUSE OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, form, {20F. (City or town) (County) {Stote) 
four Mile Not while factory, see, office Bid, etc) | 
19 Jat work [7] ot work 


ah | certify that | attended the deceased from Ma&y 64 _ 3s, 19._56,that | lost saw the deceased 


x. 


illed in bythe funeral directar, 


es 1 and 


o 


on papers. 
. death. 


my rb: 
ur; ed 
/ 


Then pleose re 


detached far use os the burial-tronsit permit. 
MEDICAL CERTIFICATION 


ao cremation, or removol, ond in ony event within 72; 


The registror prior 


‘ADDRESS (Street, city or town, stote) DATE SIGNED 


SONATUR mo... 4116. gidmondson Avenue ________.10/25/56. 


NAME (yee) George A. Kni M.D. i é AA pups 7 Zk 


220. BURIAL, grein |G ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 2d. LOCATION Kicity, 1d 1 furor county) = {Stote) 
oy ape" 25/56 |Western Cemetery Baltimore, id 


TOT ADDRESS ? 2da. REC BY REGISTRAR | 24b, REGISTRAR'S-SIGNATU 
vs aia Ze ds pf P7201 Edmondson Aves lonZe ay da01 Edmondson Avee |unZ MW) a ae SS ae 


by the hospital or ottending physician. 
CTOR: After this certificate hos been signed by the ottending physician ond complet, 


a 


ERAL 
3 shoul 


moy be retay 
NI 
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3 
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7 
s 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


09989 
Reg. Dist. No. 2) 
eS OMAR LAND "County BALE MORIE Gb, 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


>, 


d. STREET ADDRESS. 
2601 POPULAR DRIVE 


e. 15 RESIDENCE 
ON A FAR 
Yes (] NO’ 


ee 
o= = 
oF 1. PLACE OF DEATH 
M 3 ( me 6. COUNTY BALTIMORE MARYLAND 
8 3 \ wt b. ‘outside corporate limits, write | c. LENGTH OF STAY IN Ib 
os 72 CATONSVI“LEE™™” 10 days 
23 
4 | _d. NAME OF HOSPITAL (If not in hospitol, give street address) 
‘ 4/| SPRYENG™GROVE STATE HOSPITAL 
a5 
ce 
Loria 3. NAME OF First Middle 
7 DECEASED 
35 DECEASED SAMUEL 
y 5. SEX 6. COLOR OR RACE 17. MARRIED EVER MARRIED [] 
* MALE 


WIDOWED [} divorced [] 


19 life, even if retired) 


COAL STOVE CO. 


13. FATHER’S NAME 


‘VID DARRAH 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. BIRTHPLACE (Stole or foreign country) 
“SALESMAN 


DARRAA' oe 


DEATH 
8. Gs 8) 


ociGber 3% 1486 


9. AGE JIn yeors |IF UNDER 1 YEAR IF UNDER 24 HRS. _ 


lof Gythday) mas hes Hours | Min. 
yes 


12. ail Of WHAT COUNTRY? 


RTH 


- 70 


eh WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 


Dirseneee need O allot 780) 


NEW YORK 
14. MOTHER'S MAIDEN NAME 
MARGARET BUSH 
INFORMANT Address 


Charts SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢).] 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

* DUE TO 


Conditions, if ony, which i. 
to immediote 

stoting the under. eure 

lying couse fost. (e). 


Then please remave carbon papers. 


Ly 


INTERVAL BETWEEN 
ONSET AND DEATH 


neralized arteriosclerosis 


Bilateral nephrolithiasis 


20a. ACCIDENT WA: 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, 
Hour a. #1. 
p.m. 


21. | certify that | attended the deceased from,_OCT. 


Doy, Year | 20d. INJURY OCCURRED 


While _ Not while 
19 fot work [7] ot work 


| ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and cample 


MEDICAL CERTIFICATION: 


wrial, crematian, or remaval, and in any event within 72 hours offer death, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death; Page 4 
by the haspi: 
e detached far use as the burial-transit permit. 


200. PLACE OF INJURY |Home, farm, ; 20F. (City or town) 
factary, street, office bldg., etc.) ‘ 
‘ 


+-32.195619____, ta___OCT. 13, 
alive ae ey. 12__56_, and that death occurred at 9305 Py, from the causes and on the date stated above. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Pita Dae 


RMED? 


yes [X nol) 


INDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


(County) (Stote) 


19.2 


that | last saw the deceased 


ADDRESS (Street, city or town, stote) DATE SIGNED 


2 
; 

3 & ACTUAL Y 
e 2 SIGNATURI an M.D, 10/4 S/ AY“ 
‘Omee ss PHYSICIAN'S: 

ogee NAME (Type ee eee eee ee 
83° ? Tho. Pr eon ‘Z2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stole) 
> peci < 
Z 2 nto ment 10/16/56 Lorraine Mausoleum Woodlawn, a: 
bh 22. FUNERAy DIRECTOR'S SIONA eran 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S HONATURE / 
ado P “ ji i 
Rpt sy) Ellsworth Arm “4600 Liberty Hghts. Ave.|pmy> 7 yond 6. AMexz 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09990 / 
4 Ne EXAMINER'S. CERTIFICATE OF DEATH AO 


seal 


: 4 

s H016 1 2,23 ,it PilmG206 11.2. Reg. Dist. No. 

z 1, PLAGE OF DEATH 2, USUAL RESIDENCE {Where decoored lived. If inslitviions Residence before edmixion) 
er a. 

} Aha ae ro 0. STATE ety, b. COUNTY 

2 give neorest tewn) 


Lwyeo ville 


b. CITY OR TOWN [if ovhide corporote limit, write RURAL c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


e. IS RESIDENCE 


If any delay is necessary, please exe- 


1B. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] 
rans. ocany was causen et. CO ornate wacne ¥ Tia oe kd jie 4 ung 


DITA DUE TO 


Conditions, if any, which ® 
gove rise 10 immediate cave 
(a), stating the underlying( PVE TO 


coure lost. (a Simbaaedli un Ger Crate ihe, 


INTERVAL BETWEEN 
T AND DEATH 


8g 
a 
> 
Oo 
= 
~ 
& 
a 
5 4 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give slreet address) 4d. STREET ADDRESS 
zg T ; It. vA ON A FARM? 
ioe pela pe Stas vss) NoO) 
VE 
eee 3. NAME OF First Middle 4. DATE Month Doy Yeor 
25s DECEASED ae , . wef = 
HER (Type or print) dase f Chg“ les ae mm OC7TORBSE §S wSG 
m3 , 5. SEX 6. COLOR OR RACE |7- MARRIED [_] NEVER MARRIED PS! 8. DATE OF BIRTH % ios bapa qi 
= 
SE mM Las wioowen] — oworceio || —/ ¥- 3/ QS 
mos 10a, USUAL OCCUPATION {Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
via during mos! of working life, even if retired) 
5s? ! US Nav Pa USA 
cape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
me i. > 
gu $ 7 Charles E, DeEsch Catherine Acker Fee 
Sea | 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT 
. bo } (Yea, np, or unknown] If you, give wor or of service! 
sci ‘S Veo Oita ara s 
H 
. 
2 


2 
€ 
s 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. eee 
=the mjpeg ef Chat, vst] Noa 


20b/ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I] af item 18.) 


CHE CRASHED INbo Lud 


20d. INJJRY OCCURRED ]202. PLACE OF INJURY (Home, form, 120. (City gr town) OU Fac: 
While Not while Roclonhy deataatige do: eC) oe | le fe 

Jat work [] ot work [[] ca): We 
21. | certify that | took chorge of the remains described above, held an Autopsy [_], Se Se Inquiry 3 and find that 
deoth resulted from: Notural couses ], Accident [[}“ Suicide [], Homicide [], Undetermined couse []. 


iL CAUSE 
ARY I or CONTRIBUTING Q 
ue OF DEATH. 


£ 
r 
8 
3 
- 
x} 
e 
A 
3 
a 
< 
a 
= 
3 
r 
2 
= 
a 
3 
4 
Cy 
2 
e-) 
= 
3 
3 
s 
‘s 
9 
§ 
= 
= 
Hy 
8 
2 
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& 


MEDICAL CERTIFICATION 


he Chief Medical Examiner's Office alang 
FIRECTOR: Page 3 should be used as a burial-transit permit. 


cute the Casificate, writing the ward “‘pendi 


i-4 
& 
< 
= 
< 
x 
inf 
4 
52g G p 
Y ; Fe - 
a ACTUAL F i DATE SIGNED 
8 2) et Avi (, / tan Mp, CHIEF MEDICAL EXAMINER [] 
3 ASSISTANT MEDICAL EXAMINER [[] 
3 j )~— 
oa 8 EXAMINE 
5 g & 8 NAME tiypel A Os G } (4 DEPUTY MEDICAL EXAMINER [G-——~ ZO ~ PSE 
aegis? le. BURIAL, CREMATION, [ 2p. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, o county) {Stote) 
Sy speci 
a 3 Remova 0-10-56 to Emmaus, Pa 


‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


fred 1 0 1956 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 99] 
ikke DICAL EXAMINER’S CERTIFICATE OF DEATH hr ght Ze 


), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
2. COUNY Baltimore an estate Maryland b.county Anne Arundel 


b ony OR tonne oulnide corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nacre town) 
4 Catonsville 2yr3mthiddys Glen Burnie, Maryland ¢ a) 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. Be, 
SPRING GROVE “STATE HOSPITAL Box 1-Rt.1-Agushart Avenue ves 1] No BA 
3. NAME OF First Middle Lost 4. DATE Month Yeor 


Typeerpin) ~=Rosine Rose Rosie Diller DEATH October 2." 19 56 


$. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED ["}} 8. DATE OF BIRTH 3 fag iy [(FUNDER 1YEAR] IF UNDER 24 HRS. 
ths in. 
female white wivowen [%]  pivorceoQ]] | May 26, 1864 Go", [Morte] Dore | Hours [min 


10a, USUAL Costa ea (Give kind of we done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working fife, even if retired) 
| Housewife Germany DU. Se. Bs 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Emil ? unknown 


1S. WAS DECEASED EVER IN U. S, ARMED. peat 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown) {IV yes, give wor or dotet of service} 
Nadeau Borns Stet known Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
. DEATH WAS CAUSED BY: . : 
“sj : IMMEDIATE CAUSE (@) terjosclerotic cardiovascular disease 
; / DUE TO 


| 
Conditions, if any, which ry 

gove rite ta Immediate couse 

(a), stoting the underlying( OUETO 
cause lost, (ce 


PART Il, “OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Neale’ 


: Fractured left hip vesX] Not) 


eaters eS o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) = Qry 9-17-56 pt » redi 


‘oidlest to floor sustaining factured left hip. 


eo 
20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED, |20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
[4] foctory, street, office bldg., ete.) | 


Hour Whit Not white 
P30 rm Sept. 56jerwor O) ctwork Bl] Hospital |_ Catonsville, Maryland 
21. U certify that | took charge of the remains described above, held an Autopsy (J, Inspection [_], Inquiry [[], and find that 
m; Natural causes [], Accident ["], Suicide [J], Homicide [], Undetermined couse [-]. 


should be 
ww 
. cremation, 


ge I 
buriol, 

om 
ss 


rector. Pa; 


‘our files 


4 funerol 


If any delay is necessary, pleose exe 
‘egistror pi 


with 


File poges 


Item 18. Give Poges 1, 2, ond 3 to 
farm PM3. Poge 5 moy be retaine: 


"s Office olong 


MEDICAL CERTIFICATION 


te, writing the word ‘pending’ in pent 


a Poge 3 should be used as a buriol-tronsit permit. 


ithe Chief Medical Examiner’ 


ATE SIGNED 
map, CHIEF MEDICAL EXAMINER [7] bac? 
ASSISTANT MEDICAL EXAMINER [7] 


NAME treo) George M, Kieffer, 4. D. DEPUTY MEDICAL EXAMINER [2 10-2-56 


2a. bebe AL epee) ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or cavnty) {State) 
speci 


“a rie Oct 4 1956 Cedar Hill Cemetery Richie Highvay fa 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ny REC'D BY a ‘4b. REG STRAR'SSIGNATURE 
Dippel Brothers, 1800 E Lombard Street He 4a wack ; a ee! : 


me ie 
UNERAL Ul 


cute the c: 
ar remaval. 


€ 
3 
iY 
vo 
£ 
7) 
e 
> 
8 
03 
x 
Nn 
3 
= 
3 
Be) 
2 
5 
3 
x 
é 
° 
a 
ac] 
> 
o 
a 
2 
9° 
2 
FF 
$ 
2 
= 
S 
a 
é 
5 
iG 
= 
g 
a 
& 
= 
> 
2 
ier} 
(=) 
° 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
10018 09992 
oie Mor BARONE le CERTIFICATE OF DEATH 


[Hes 8 Reg. Dist. No. Z 
a ¥ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Oo 6S o. COUNTY 9. STATE b. COUNTY 
& 2% <i Baltimore MARYLAND Md - 
bn od \ a re more 
£6 % f \]_ &. CITY OR TOWN (If outside corporote limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
§ ss | i ¥ RURAL and give nearest town) 
7 > \. id a 
a ~~. i onda ea 
SG d. NAME OF HOSPITAL (If not in hospifol, give street add : = od. STREET ADDRESS 15 RESIDENCE 
3 by OR INSTITUTION Wools hor WHACoSt Mirsing Home Weak © NER PARME 
a Regéster Ave. 309 Weatherbee Rd. ves nod 
Pe 5 3. NAME OF First Middle lost 4. DATE ‘Month Dey Year 
& 23 (Type or print) SARAH BERTHA DORSEY DEATH Oct. 5 ae 19 56 


° 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED Of} | 8. DATE OF BIRTH 1898 Ts. AGE (In year [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
i lost birthde Months] Do; rr MR 
female white |wiowet] _pvorceoO] | Nove 13, 1888 ¢ si in 


i 

ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8S during most of working life, even if retired) 

° \ Secretary Md. 

8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Dorsey Florence Burgess 


ve 
a 
XN i 


@ 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E {Yet, 10. oF unknown) {IE yes, give wor or dates of service) ~ 
fp pei 213-01-1827 | Mrs. Charles A. Chrow - 309 Weatherbee Rd 
ie 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). i 7 5, 7 
a PART 1. DEATH WAS CAUSED BY: : 
§ pe, IMMEDIATE CAUSE (a 
= PILAR DUE TO 
Conditions, if any, which w 4 


gove rise la immediote 
cavie (a), stating the under, ( OVE TO 


tying couse last. ©). 
Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(0)|19. WAS AUTOPSY 


FORMED? 
ves [7] nol] 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Wt of item 1B.) 
OR CONTRIBUTING CL} CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) State} 
Hour ap. While. Not while foctory, street, office bldg., etc.) ; 
p.m. 19 jot work (J at work (J ae a 3 
21 | cantify-tht.atended the deceased from. LHL NAG tL ZELOVELS , 1925 ,that | last saw the deceased 
alive onl Zold bey 2 —. 12>=4-.c, ond that death occurred at 44-4 M, fram the causes and an the date stated abave, 
—_ ae Yj ADDRESS (Street, city of town, tate} We TE SIGNED 
an a4 5 , = 
Witte LA tl reat he 2EDL. Fido Te file. 
Ss eS 
PHYSICIAN'S t 7. = 
NAME (Type) 7) 3 OM DAZ Pe bij eeae* t (Max baads 


° 

¢ ‘4 
3 220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, t i} 

é urLa, 0/6/56 ohbns Cem EJ Q vy, Mad 


$ 24a. RECD al eco ‘2db, REGISTRAR’S SIGNATURE 
4 MY, 


nw AML DATE Lo s KH Le 


MEDICAL CERTIFICATION 


detached far use os the burial-transi! permit. 


y a cremation, ar remaval, and in any event wi 


by the haspitol ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and cample! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0999 
19 _ CERTIFICATE OF DEATH nog it. o 2 


al 


se 

3 ue: ' iF bee kee 2 pl ad (Where deceased lived. If institution: Residence before admission) Vv 
* a 

32 Baltimore marano |! Maryland BAe EES 

s iw \ = cry oR TOWN {lf outside ee limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 

6 * ond give neorest town] 

$2 ° /X| Reisterstown 2yrs.2mos, || Baltimore City iimiae 

+ d. ea ds (Hf not in hospital, give street oddress) d. STREET ADDRESS e. 8 RESIDENCE 

S INA FARM? 

x Silver Cross Nursing Home 402 Random Road ves 21 No ph 

= 5 3. NAME OF First Middie Lost 4. Date Month Day Yeor 

es (ype or prin) ANNA M. DRISCOLL diate Ostober 13~1956 19 


5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [-] ]8. DATE OF 81RTH 9. AGE ines IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last_birthdoy! Mi 
Female | White  |wrowef}  ovorceoO | April 14 1904 52 ys. ee eae RSE 4 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 
* 
Housewife At Home Middleburg«Maryland UeBebe 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William HK. Myers Sally L. Hahn 


a WAS pea Pe U.S. kia se ae 16. SOCIAL SECURITY NO, }17. INFORMANT Address 
yl eat ialen xa Serum eee) 
I 5 Nos Shencsee None Norman C.Gremer--402 Random Road 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, {b), and (<).] INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ona ND DEATH 
IMMEDIATE CAUSE (0) rs, 


. DUE TO 


77 haurs after death. 


Then please remave carban papers. 


Lb Fes 


Conditions, if any, which b) 
gave rise to immediate 


CTOR: After this certificate has been signed by the attending physician and comple} 


_< TO HOSPITAL OR ATTENDING FHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


z 


5 
‘3 
4 
Hf 
ia, 
<2 
Sc : DUE TO 
ge cote (a). stoting the under- 
ee: lying cause last. fe) 
a ree ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}/19. OM 
~ =~ 9 e 
S838 3 none ves) No fi 
Pont E | 202 ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (or Part I of item 18.) 
A 5 
eees © [{IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sia = - 2 ron none 
3585 & |20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED _[20e. TI oc ooa RD ) {County} (Grate) 
Lo g H es ‘ ( joctory, street, office bldg., etc. 
wehe a} tw ee pene » it, > Mnhene fone "i none 
[-] . _ 
SL 5S 
Be a 21. | certify that | attended the deceased from 2 9~6L 9 2H to L0- ---, 19/_2_.,that | last saw the deceased 
2.2 . 
2 os olive on____ 10-13... 4 19.56, and that death occurred at...2 30.B, from the causes ond on the date stated above. 
=63 e ADDRESS (Street, city or town, state) DATE SIGNED 
2 
=: / | [SeRetue : wo, © Hanover Rd, 0-17-56 
pp a 
Baath PHYSICIAN'S 
saat name (tye___D, D, Caples, M, D aon Hei sterstown, Maryland... 
S¥°'9 Ra. BURIAL. CREMATION, | 26. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
p>, = pecil 
EY Burig Oet: 17:195¢ New Cathederal Cem, [Baltimore , Maryland 


‘2d, RECD BY REGISTRAR b GISTRAR'S. SIG) J URE 
oad 17 nathan, tA 


a 
> 
i 

bcs 


a 
¥°A Nvaung 


Sol 6T 190 | | i 
Oars = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09994 


oll 


ry cite CERTIFICATE OF DEATH ann OS 

< 5 1. PLACE OF DEATH : at USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 

E a b. ha ae) 
£3 ~ Balto. MARYLAND New York aed E7K 
Be f b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 ond give nearest town] 
53 RURAL and gi st town) 4 
$2 ’ Lutherville New York City (formerly of) 
w- f 4d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
- OR INSTITUTION ON A FARM? 
— r College Manor ves] No) 
£6 3. NAME OF First Middle low 4. DATE Month Doy Yeor 
ies {Type oF print) LEI THORNTON DUDLEY Beata Oct. 17 19 56 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) Boys. | eos] ean. 


LA 
5. SEX & COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [jj ]® DATE OF BIRTH 
female white winoweD [} —_—obIvoRCED [] wly 6, 1882 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


200. ACCIDENT WAS UNDERLYING []_ | 208, DESCRIBE HOW INJURY OCCURRED. (Entes-dlature of injury in Part Lor Part Il | offlem 1B 
OR CONTRIBUTING [] CAUSE OF DEATH 3 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour 0. 1. While Not while factory, street, office bldg., otc.) ! 
p.m. 19 fot work [J ot work (J ‘ 


21. | cortify sted ne deceased from... APF .. 19.2, to LIEL LZ, 19: XAhat | last saw the deceased 


alive on. 


wrial, cremotion, or remaval, ond in any event 
MEDICAL CERTIFICATION 


thot death occurred at Led, £“M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


a 
ec. 
8 a during most of working life, even if retired) 4 
Res | Retired Standard Oi] Co. Ohio 
825 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sss 
58% 
Beez Peter Dudle Mary Shaw 
B08 . WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, ]17, INFORMANT had 
= e2 ae vase ee Give wor oF dotes of service) SEP OCIS SEC ADIN ™ Towson 
GAD no 090=09+-6560 M adLey_H ape ~ 7303 Yorktown Drive 
3 5.£ a 7 
BEE 18. CAUSE OF DEATH [Enter only one couse per ling, for (0), (b), ond (c)-] : Z INTERVAL BETWEEN. 
52 (i ONSET AND DEATH 
a PART |. DEATH WAS CAUSED BY: : 9 ; “ , 
£ aya ; IMMEDIATE CAUSE (0. nef IS DIVE if a PEO +1 2 ec AV 
=A J x DUE TO fj 
Be Conditions, if ony, which 
Zé Gave tise to immediate 
$8 couse (0), stating the ynder- ( DUE TO 
hy lying couse last. (6) 
g§ Past Il. OTHERBIGNIFICANT USONDITIONS CONTRIBUTING TO DEATH BUT NOM RELATED TO THE TERMINAL ISEASE CONDITION GIVEN IN PART al]19. WAS AUTOPSY 
oe ‘ 
| Daal xe y 
3 f Ct ACFINL LAG AL LEEEDPUALL ELL: vs G NOD 
ry 
& 
= 
be 
4 
2 
£ 
< 
§ 
& 


by the hospital or ottending physicion. 


L OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Poge 4 


‘ 


3 shoulavbe detached for use os the burio!: 


teglstror “|S 
~ 
s> 
° 
5 


£23 
& £2 To. cme. ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
> s : 4 2 * cy 
= es femovat. 10/19/56 l Spring Grove Cem, Cincinnati, Ohio 
or i A % lovee. Mabto.| 1 Waget 551956 y ig i; 
15 (4 y f j { On ‘L,, 7 t/ 
esis! Y ta NW hbud- MAb) |). deh 2.21954 Lyrae Wathen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 99° "5 
1002 CERTIFICATE OF DEATH VIIID vy 


ood 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i John Durling Esther Silcox 
<< Mier eee SOR RED FORCES 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/|_Yes WT 169-1-3245 | Clin.Rec. »Vet. Adm, Hospital, Ft.Howard,Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (0). {b). and ()-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)__luMPY EMA 


cueto §=ABSCISS, RIGHT LOWER LOBE 


Conditions, if ony, which » 7”. HX i ¥ - 
gave rise to immediate 


te (2), sting the vader: ia INFARCTION, RIGHT LOWER LOBE UNKNOWN 


a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. WAS AUTOPSY 


Ss Pas Reg. Dist. No. 
S 2 i Ny Lie seg 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sf °. ‘ °. b, COUNTY 
*\ee— Baltimore paella! Maryland 3 
3 3. 3 b. ices NEN (it Cle oe limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
4 ‘ond give neorest town Kae 3 
2 Sz Fort Howard 2h Days 11, Linhigh Avenue, Baltimore x 
s d. NAME OF HOSPITAL (If not in hospitol, give street oddi i : 
s s \. OR INSTITUTION ( : di Ai ospital the street o: | d. STREET ADO, : e. baa 4 ; 
ce } | Veterans Administration Hospital 11h Linhigh Avenue ves C] NOE] 
Se 
= an. 3. NAME OF First Middle lest 4. DATE Month Doy Yeor 
De DECEASED OF 
Cee ey (Type or print) ERNEST DURLING beatH ~October 1, 19 56 
c y 
=  S ©. COLOR OR RACE |7. MARRIED LENEVER MARRIED [-] |® OATE OF BIRTH 9. AGE In yeor [IEUNDER 1 YEARTI UNDER 2 HS 
cy a Y] Month i 
= wipowep [] ovorceo] | September 29,1892 é Wales sieee lee | ee 
2 100. doa rare, pix: kind fai ao 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 f working life, even if eat i ‘ . 
g /| Mechanic Air Craft Milford, Pennsylvania Us Bais 
a 
2 
g 
& 


Then please remove corbon papers. 


. and in ony event within 72*hours ofter death. 


UNKNOWN 


The low requires thot the death certil 


i) ocardial infa ion du PERFORMED? 
: cardial inte roti due to arteriosclerotic coronary thrombosis ves &] No] 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. in. While No? while factory, street, office bldg., etc.) . 
p.m. 19 Jot work [J ot work [] ‘ 


21. | certify thokiianttended the deceased from_ September 7, 1956._, 1 Ockober_1,_., 19. SORaDU OGRE MNO 
! s 


LAE OOOOI OOOO AR, and that death occurred at 22.5Pm, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


. 


CTOR: After this certificate hos been signed by the ottending physician and compl. 


detoched for use os the burial-tronsit permit. 


by the hospitol or ottending physician. 


og 
*: 
i an cremotion, or remova 


—~ 


i ADDRESS (Street, city or town, state) DATE SIGNED 
peli? Fo ARD, _™ 
SIGNATUR mo, VAH, FC D,_} 


10/2/56 


PHYSICIAN'S, 


egistror priog 


TO HOSPITAL OR ATTENDING PHYSICIAN 


baz NAME (Type) IRVING FREEMAN, M.D. 
s< ee ee 2 3 a = ee ee eT 
8 oe 3 To. RA CRESETON ‘Zc. NAME OF CEMETERY OR CREMATORY Mad. LOCATION (City, town, or county) (Stote) 
: Buri Oct 19 Parkwood Cemetery Baltimore Goun: Maryland 
4 23, FUNERAL DIRECTOR'S SIGNATURE 


2a. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
Dare LOWb =x dares, Sirk 


Ss 


| A qvauns 


VB arson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09996 
CERTIFICATE OF DEATH oes a ¢32 


e deceased lived. If institutian: Residence before admission) 


b. COUNTY . 
oh Baltinone 
b, CITY OR TOWN {If outside corporate limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL ond give nearest town) 
RURAL ond gixa, neases} tawn) 
% fullerton Fullerton 


d. NAME OF HOSPITAL (if nat in hospital, give street to R d. STREET ao @. IS RESIDENCE =» 
OR INSTITUTION : : 4 3 ‘ON A FARM? 
Silver FANG oad | ikven Spring Ro ad yes (] NOE 

3. NAME OF First Middle lost , |4. DATE Manth Doy Year 

DECEASED : OF 
(Type ar print) B e J tink DEATH Octo b en 30. lA 19 56 

rs tans IF UNDER T YEAR] IF UNDER 24 HRS, 
1 birt 
ovorceo] | 2 157 1896 60 m ae tag Fhe 


0. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF oh i 


e! 


doring mpst af working life, even if retired) 7 
Housomt te Baltimone, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thoma . Spurrier v6 


Pare creunes yee ee nae ee 16. SOCIAL SECURITY NO. |17. INFORMANT ' ea : 
Mn. Yohn Adam fink, Silver Spring Rd. 


18. CAUSE OF DEATH [Enter only one cause per line far Cf ondgc)-) . ? SHEED BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSEZAND DEATH 
aoe IMMEDIATE CAUSE (0! 


| 4) DUE TO 


corbon popers. 


icion and camplety 
s ofter death. 


0, 


pe 


Then pl 


Conditians, if any, which Fs 
gove rise to immediate 

cotse (0), stating the under- DUE TO 
lying couse last. + a 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED-AO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ia)|19. perry 
ves] no—) 
20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJUPYOCCURRED | 20e. PLACE OF INJURY fHome, form, 1 20f. (City or tawn) (County) (State) 
Hour am. i ial hile foctary, street, affice bldg., etc.) . 
p.m, 19 lol work [J of work [] s ‘ ee 


9 
21. | certify that | gttendeg the wpe A . WIG, to. Se © 19© that | lost saw the deceased 
alive on. oe MC__, and that death occurred ee | AM, from the causes and on the date stated above. 

% ADDRESS (Street, city ar town, state) DATE SIGNED 


Ogee ees --_.M,. Overles-A¥ve,.----10—-31-56¢- 


PHYSICIAN'S 4 ? Pa lte Pale 
NAME (Type) Ricle Balto. 6, a, 


Sa 


D1 Rich q 
Na. SEROVAR ESORT Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, tawn, or i (Stote! 
WL Gd 11 6 Loudon Park (eneter Bel itoenta, alan 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORE 240, REC'D BY REGISTRAR | 249 REGISTRAR'S SIGINAT 5 
A be 
{/ 


Leonard 9. Ruck 530 Tadeo Road #1 Hloxe\/ {INE WP 


F ar ottending physicion. 
CTOR: After this certificate hos been signed by the ottey 
MEDICAL CERTIFICATION 


detached for use as the buriol-tronsit permit. 


by the hospi 
ne registror i cremotion, or removal, and in ony event withi 


moy be ret 
UNERAL 
3 shau 


To 


a 
© 
> 
9 

2 

€ 
a 
o 

v 
s 

= 
ro) 
a 
ce 
>: 
3 

= 
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ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9 99 7 
a 199 CERTIFICATE OF DEATH wcehee BO 
7. PLACE OF DEATH : ; 


eal 


Le Soe ty 
3 = ACE O 2. USUAL RESIDENCE (Where deceased lived. If insition: Residence before admission) 
20 Lo O: &. COUNTY 
Ss Baltimore MASS aryland Anne Arundel Co. 
. rT 1 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAI eS near in) 
§2 . onsvilie Ryrd5mth2ays Annapolis, Maryland 

"= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 
_ SPRIN Box 461 - Route #2 ves] Nook 
ce 
cad 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Ve DECEASED L caer OF 
ie (Type or print) Orille °* Be a Firor DEATH October 16 19 (56 
ts 5. SEX 6. COLOR OR RACE |7. MARRtED L] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE aaa IF UNDER 24 HPS. 
sa otfaphdoy ; 
3 female white WIDOWED pivorceo [] Novi.5, 1881 ae = 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR tNDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
house 2 os aryland U. &. As 


{ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Stansbury, Mary E. Bull 
et |. ikcens | nasaes Ar 
ne ye! |W Win #y | unknown | Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond J INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. DEATH MEDIATE cousr (o.__Ateriosclerotic cardiovascular disease 


QUE TO 
Conditions, if any, which w_Genemalized arteriosclerosis 


gove rise 10 immediote 
couse (0), stoting the under, ( CUETO 


Then please remave carbon popers. 


uriol, cremation, or removal, ond in ony event within 72 haurs ofter-death. 


rtificote hos been signed by the attending physicion and comple! 


L OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


% 
& 
ges lying couse fost. r 
BBs rf Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
2 2 fs ni yes] No Pg 
oo = | 200. ACCIDENT WAS UNDERLYING C]__ |20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por Il of item 18.) 
s & | OR CONTRIBUTING CJ CAUSE OF DEATH 
ed G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
ste & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
ie 6 Hour o. nh. i While ‘Not .while foctory, street, office bldg., etc.) i 
si? Z p.m. 9 Jot work [J ot work [] H 
ot aaa < 
z SS 21. | certify that | attended the deceased fram___May 1A, __, 19.54, to..O¢te 16 __, 19.__5Ohot | lost saw the deceased 
2 , 
° s s olive on.._Octcber 16, __, 1256 ___, and that death occurred at 10:05pm, fram the causes and an the date stated above, 
3 Oo * ; ADDRESS (Street, city oF town, stote) DATE SIGNED 
= sie Gchikr yo, SPRING GROVE STATE HOSPITAL 10-17-56 
2 Pe, 
4 An PHYSICIAN'S 
gis NAME (Type Stella Wachsler, M,_D. Catonsville 28, Merylend 
go% 
= 


‘2c. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) Stote) 
ALA peci 
uria 0/20/56 oudon, Park Cen Baltimore, Md 


TO 


< TO HOSPITA! 
moy be retai; 


IS AVS (4) 
5M 9 


Ws VW 


ito A 1s | ‘aa. REC'D BY REGISTRAR | 24b. R sys TRE 
Lb - Wate ra) oare eg aka : Varrg , 
WA 


8 °A nvaung 


9s61 6T 190 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09998 
Mert Phony see OF DEATH owns OF 


4. tou ee * 2, USUAL RESIDENCE yh) deceased lived. If institution: Residence @ admission) 
sie Oe STATE b. COUNTY Uh are 
2CU marviano || ° Vel COUNTY Sh nae 


b. CITY ee timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TQWN (IF 2 de corporote limits, RAL Fi give peered fawn) 
aore y : 
lnnl w2 By Wei Gee Gnu h uri ) 


ME ot aa OR Sy (If not in hospital, giys street p d. ae = 7 ® Poe hj / 
: / 
ri Lt NWoo a ee bua Ci ves] NoB- 
3 wae = prs - 4. DATE =a) Day Year 
‘DECEASED , Jae 
(ype oF print i, e of 10 go Tbe t Ayag) bam at Mn, ue 


é he € [7. MARRIED [REVER MARRIED []] ©. DATE OF eIRTH VAL] 9. AGE Ge yon [UFUNDER 1YEAR] TF UNDER 24 HIS. 
winowen EE) —ovorceto | 1 Y Vi ceey 1 7 G qm. ee 3 


Wa. yeu eS HPATION ee rhe of pg done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Ru pene Migzcren © re x. Gee Many le 5 USANG 3 


13. FATHER’ 'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown KeTheewwe 7 UMER 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eT 15-03-30 Mrs Rosa Fleisch MAN W 
18. CAUSE OF DEATH [Enter only one couse per ting far (0). (b). ond (c).} oy 2 3 eteryat BETWEEN 
PART DEATIUAMBDIATE CAUSE fo} 4b éanrgi al oa fardtion 


\ 


Poge.4 should be 


coal 
buricl, cremation, 


es, 


pur Fil 
egistrar pj 


If any delay is necessary, plecse exe 


he funeral directar. 
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and 3 to tl 
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File pages 1 ond 2 with 


pt y) 


) DUE TO f | ; 
Conditions, if ony, which 0 Q WRAY Athos ocho Ch neA pee! 
gove rise to immediate couse e zs 

(0), stoting the underlying( DUE TO 

couse lost, 


PART Tl. 


e alang with farm PM3. Page 5 may be retaine: 


in pencil in Item 18. Give Pages 1, 2, 


200. EXTERNAL CAUSE ae 20b. ae HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port II of item 18.) 
PRIMARY L} or CONTRIBUTING o 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 12 '2Gf. (City oF town) (County) (Stote) 
Hour 9. m. While Nat while factory, street, office bidg., etc.) | 


Pam. ot work []_ ot work [] 
21. | certify that | took chorge of the remoins described obove, held on Autopsy LJ, Inspection EE Inquiry [[], and find thot 


death resulted from: uty causes Ew Accident LD. Suicide J, Homicide [], Undetermined cause [7]. 


RECTOR: Page 3 should be used as a burial-transit permit 
MEDICAL CERTIFICATION, 


Or remaval. & 


cate, writing the ward “pending” 
the Chief Medical Examiner's Offic 


Lorward 
‘UNER: 


/ Tel 
2 wip, CHIEF MEDICAL EXAMINER [] DATE SIONED 


= _ 
a ASSISTANT MEDICAL EXAMINER ~f- 
pamners — / f Oo /0-§ VG 
NAME (Type) J Of: ar \ a DEPUTY MEDICAL EXAMINER [2}- 
7a. Way CREMATION, |22b. DAT§ THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} (Stote) 
REMOVAL [Speci D 
Rik wo Db ALT o 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09999 
10025 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ith 


3 z {6 |\ Fic ptace of beatae 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before admission) 
LS eA marian || ° °"'Mary] and b. COUNTY 
= 
at We b. CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b. . CITY OR TOWN {IF outside corporote timits, write RURAL ond give nearest town) 
oo y RURAL gnd give nearest town! 
ce) ‘ fort. How 8 Days Baltimore 
d. NAME Or i {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
3 = . ON A FAR 
= Veterans Administration Hospital 1620 Druid Hike tAvenue ves [J No 
ae = : 
ce 
Oe 3. NAME OF First Middle Lost 4, DATE Month Do; Yeor 
UR DECEASED OF 
Be fee oris FLEMING Sam October 33, 56 
5. SEX 6. COLOR OR RACE | 7. marRieD EX] NEVER MARRIED [] | 8. OATE OF BIRTH 9 Berrie iF UNDER | YEAR] IF UNDER 24 HRS. 
urthdoy| Month ii 
Male Colored |winoweo ovorceo ] | March 16, 1892 6 Y) [Months] Days | Hours] — Min. 
2 y 
e Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INOUSTRY | U1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
ee '| pate arifaots ariety Lancaster Co. Virginia U. S.A. 
p 33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘3 
I " ” Sareh Griffin 


ard Rk, F oe 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? /16, SOCIAL SECURITY NO, ]17. INFORMANT Address. 
| Bras ne. or entnowny {Ut yen, give wor of dates of tarvice) 
Y Me 8-03-039h| Clin.Rec, ,Vet.Adm,Hosp.,Ft.Howard, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b). ond (c)-] INTERVAL BETWEEN 


TART I DEATH MCDIATE CAUSE (o) TUBERCULOSIS, PULMONARY, CHRONIC, FAR ADVANCED 


Then please remave carban papers. 


CTOR: After this certificate has been signed by the attending physicion and comple! 


2 
w 
nN 
¢ 
£ 
= 
r 
: rr DUE TO 
> Conditions, if any, which (o 
Eo gove rise to Immediate 
Re cause (0), stoting the under ( DUETO 
g°s2 lying couse fost. te 
& 8 cS 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART lo} | 19. peal Nh 
~ x9 ~ bie 
4306 S ves} No 
P02 § = 1200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Soes & | OR CONTRIBUTING [J CAUSE OF DEATH 
§ £9 G { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
So gs a Hour a. n. While Not while foctory, street, office bidg., alc.) 
32.5 3 pm. a 19 fot work [J ot work [J . 
£.3s ‘ Cr, 
$255 21. U certify thot Xottended the deceased from_ October 22, 19.26. to October 30__, 19.20. FE RARARP RRR 
3 Bye 
2 35 meena jxKand that death occurred ot LO sk A tom the causes and an the date stated abave. 
= :@ 5 ADDRESS (Street, city or town, stote) DATE SIGNED 
| Jaca 4 
se /| | sentiom no, WAH, FORT HOWARD. 10/31/56 
acy 
Sa2 PHYSICIAN'S 
zis NAME (yee FRANCIS G, NICKEY,Chief, Medical Service, VAH.Fort Howard, Maryland 
£309 720. BURIAL, CREMATION, | Z2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
> g REMOVAL (Specify} 
2 


5 


Baltimore National Cem. | Baltimore 


24a. REC'D BY REGISTRAR 


pare (/ / 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 4 
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Vv. 
23. FUNERAL DIRECTOR'S tie ow 4 
'S AIS (4) a 7 
5M 9/55 
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sg 


os 


Baltimore Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10000 
10926 CERTIFICATE OF DEATH ne. bit. No.7 


1. bel Rati a. Megie RESIDENCE (Where deceased lived. [tf institution: Residence before admission} 
i 
Baltimore marnand || ° Ba ryland > coUNTYBa ] timore 
b. CITY OR TOWN (If outside corporate fimits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
Dundalk } 
d. NAME ae HOSPITAL {tt = in} ospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON AF. iw! 


funeral director, 
Nd be filed with 


OR I Hols 


Holabird Ave. 752) Holabird Ave. YEE) NO 


3. NAME OF iT i 4. DA 
poy a fost TE Month Day Year 


(Type or Prin HOLDEN AMPBELL FORSYTHE | Sram 10 21 19 56 


5. SEX 6 COLOR OR RACE 7. MARRIEOE] NEVER MARRIED [J | 8. DATE OF BIRTH 9. 8 PRES IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oy) $3 
Male White |woown pivorceo FE] | April 8, 1908 ‘hh eat ee to Kin, 


VWOa. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. ERTAFINCE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Assistant Foreman Steel Mfer. West Virginia U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


amue orsythe Victoria Knox 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117, INFORMANT Address 


(Yes, 10, oF unknown) Ulf yes, give wor or dater of vervice) 


NO - 705-10-63)' Robert D. Forsythe = 


1B. CAUSE OF DEATH [Enter only one couse i For (a), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED . ONS§T AND DEATH 


~ i F 
IMMEDIATE CAUSE (6 Ga. 
2y 


DUE TO 


% 


iWed in by 
es ¥ ond, 


o 


ter death. 


ee 


Then please remove carbon popers. 


Conditions, if any, which 
gave rise lo immediote 
cause (o}, stating the under: 
lying cause lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. Pass 
yes [] NO 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port {I of item 1B.) 
OR CONTRIBUTING CO CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oa Year | 20d. INJURY OCCURRED 20e. Ec OF INJURY iHome, a 1 20F, (City or town) (County) {Stote) 
Hour a. n. While Not ie foctory, street, office bldg., etc.) | 
p.m. jot work [J] at work 


21. | certify vet ' ieee the deceosed, from... a 19% = : 19.S =thot | last saw the deceased 


the couses ond on the date stated above. 
treet, city oF town, state) DATE SIGNED 


Cor Ud SO 


a 


icote hos been signed by the attending physician and complet, 


detached for use as the buriol-transit permit. 
MEDICAL CERTIFICATION: 


by the hospitol or attending physicion. 
ne registrar “a cremotion, or remaval, and in any event within 72 ho 


CTOR: After this cert 


3 shou! 
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eee ples 


‘ yy 
To. ==) Zc. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, town, or county) (State) 
Te Dak La ery B more aryland 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 0 Of 
10027 CERTIFICATE OF DEATH pinta he gy 

8 = 1a peat a 2. pee RESIDENCE - ere deceased lived. If institution: Residence before admission} 

38 . Le 20 Dre MARYLAND bcounn SATO), 

ey mits, wri €. ae OR TOWN (If a corpor ign limits, write RURAL and give nearest town} 

2 Stay STREET ADDRESS e IS ERNE ; 
| S25 (Na 4503. Da duced fae no 

=e 3. NAME OF — Fint Middle 4. DATE Yeor 

25 (lypworiprint) = ae E FeoT Z ea Stara 2 3 19:3 G 


o. 


rs. 


5. SEX 6 pas Or RACE |7. MARRIED [i NEVER MARRIED [] | 8. DATE OF BIRTH %. Eee ae R[F UNDER 24 HRS. 
lo: thd Ea Hi 
male wioowep [} ovoreo] | FEb; 5 g Pal earl Palen 
100. USUAL ee (Give kind of work done] 10b. KIND OF BUSINESS ot INDUSTRY] 11. BIRT PLACE Bi of fofeign country} 12. a) OF WHAT COUNTRY? 
; os moj! of working life, even if retired) \ ZZ AS 
/ ZDEED, Oiin (audimid) ndathhe Peoilopitklo fd — U 
ante EY y, x4. MOTHER'S MAIDEN NAM 
' 
2ttomm bw 8 fiag Thang /ratlle 
it Was Maite tos IN U. S. ARMED FORCES? |16. SOCIAL SECURITJ/NO. [17. INFORMANT Padres 
¥ RE esceemes | sp Hi, i; eT? 
& Are SG OET TV Ney  Vidieyrig Nislminsty (he 


1B. CAUSE OF DEATH 7 Gal ba [ES ‘only one couse pgr line for (0}, (), and (c}- eh CL Usha dl INTERVAL BETWEEN 
~ / . ID ATH 
PART I. DEATH WAS CAUSED BY: 
: "IMMEDIATE CAUSE (0 e/ ie BALL? ({ Mb VIPER Lit, 


th. 


a 
a 


DUE TO 
Conditions, if any, which oA LLeecot fle CCL 


gove rise to immediote 
couse (0), stating the under. { OUETO 
lying couse lost. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 
ves) No [}e—— 
200. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee 
20e. TIME OF INJURY Month, Day, Yeor (20d. INJURY OCCURRED 706, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Hour 9. ni. While Not while factory, street, affice bldg.. etc.) 
p.m. 19 lot work [J of work H 


2.4 SOR attended the yess from MAb J ., 19 & 12 of pS Ae Mhat | last saw the deceased 


a a Pe Ninna 


MEDICAL CERTIFICATION. 
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be detached far use as the burial-transit permit. Then please remay 


y a cremation, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


ACTUAL 

= v SIGNAT 
ie mvaraes 44 
. < 2 = NAME rik AREMCE C. oS in ic ee ee ee As eee ee TS ae 
Sye 7 20. BURIAL, CREMATION, | 22b. DATE THEREOF eS NAME OF CEMETERY OR-CREMATORY 22d. EDGATION (City, town, or county) {Stotey 

‘3 Ov. fp + ? 
ae LORE act Llenegen Dap deed Z 
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23. FUNERAL ee JONATU Dy erecos SG h24b, REGISTRAR'S SIGNATURE 
_f, ay , 
Wages VAs ke, 444 Jf (a Wi, l 


ei AS it Shag 
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— STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 oen2 
10028 ° CERTIFICATE OF DEATH nig DHS 3/ 


8 


owe 
w SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& te . COUNT ‘ MARYLAND ©. STATE b. COUNTY 6 
mar BA4+T im oR MARY 6 PAD BATVAICRE _ 
=. oes b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Hy s a y RURAL ond give nearest town} 
> 32 C°ODLAWH ecoPL.guny 
2 \ d. NAME OF HOSPITAL [If not in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE / 
o OR UNSTITUTION Zz ON A FARM? / 
ca Lprr 7 De WDYPAITILE CREEK PR | sO NB” 
2 te 6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= = 
“ Py T; int} oe DEATH -_ - 
S Type oF pin) DLGE RT Fo VA) 48 -SE 19 
& 5. SEX 6. COLOR OR RACE |7. MARRIED EPIIEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE tn y90n IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é jor! birthdoy| i Min. 
: jours 
2 are P27) ly wipoweo [1] porto] | fo- S- H/ Va 
2 < 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
3 FA during mos! of working life, even if retired) ; 
$ 3 CAE? Va, EDDES Sup. P12 k7 SALE DDPELP HCO YSA 
3 3 13. FATHER'S NAME 14. Tpe MAIDEN NAME 
= ‘ 
° \ 
é eS asey o KRLIME 
5 
o 


I ) 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. we OO Address: 
(Ras:ihev'or ontnebay {It yes, give wor or dates of service) 
2 Mve__| "ve lif- 03- MARY En Fox Lore hates E CREEK 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


DUE TO 


Then pleose remove carbon popers. 


|, cremation, or removal. and in ony event within 7; 


Conditions, if ony, which {b) 
ise to i diot 
goye: rie to immedioiel a, 


cotse (0), stoting the under. 
lying couse lost. a 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}19. a) AUTOPSY 


RFORMED? 
as {1 No 

20a. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port 11 of item 1B.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, 120F, {City oF town} (County) {Stote) 

Hour 0. m. White Not = factory, street, office bldg., etc.) 
p.m. lot work [7] ot work ' 


21. I certify thot I attended the deceased fram. “ibe prs & A) __, 19823, tote LS... 1G.that | last saw the deceased 
alive on. (arta a. 2G, ard that death accurred et P_M, fram the causes and an the date stated abave. 


é ADORESS (Stree} city or town, stote} > DATE SIGNED 
Conese - ame 2310 butan) Pathe 
Rit U.tum ss Bobkinure, Wh 
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& LEMMA oa DIA EAB ’ 772P 
= 23. FUNERAL a RE 3 YET OE ™ hI ar RAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10003 
EDICAL EXAMINER’S CERTIFICATE OF DEATH ie g¢ 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 


manvuann || ° STATE eV LAND b. COUNTY 


¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
BALTIMOR J” Of 


| d. STREET ADDRESS @. IS RESIDENCE 


be 


burio!, cremation, 


is necessary, pleose exe 
. Poge 4 she 


ON A FARM? 
‘at Ql! _EDSDA ROAD ves ]_No 


‘NAME _ dd = Dare ‘Month Yeor 
(Type = ‘isi Seles 74 nl sik 19 4 


& 6 Le ‘OR RACE |7. ary never ate le. se OF GIRTH 9. AGE wo a IF UNDER 24 HRS. 
Min. 
winowed[] _ owvorceoO] | APR. 13, 1906 $000 yn. Heo [Ho E 


Wo. = OCCUPATION = kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
ecnanical Maintenance Sieel Mfg He Co a A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ei Le Gi Llespis Belle Davis 
eT eee | SOCIAL SECURITY NO. |17. INFORMANT Address 
NONE 2, 2-05+1,663 | Hrs, Edith R, Gillespie-lOl Edsdale Rd., Balto, 


MRA cutee, ai wth ath says 
‘A k 
IMMEDIATE CAUSE (o) o wn 
¥ DUE To 


Conditions, if ony, which (0 
gove rise to immediote cause’ 
{o), stoting the underlying( OVE TO 


couse lost. (a _E 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was sbTorsy 
> in ‘ORM 
yes[] no] 


foe. re ~ CARERS o ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
CAUSE OF DEATH. 


re 
‘20c, TIME OF INJURY Month, Day, Year =| 20d. INJURY OCCURRED |20e. aes OF INJURY (Home, fap. 120F, (Cily oF town) (County) (Stole) 
Hour o. m, While Not white Factory, sireet, office bldg., ete.) | 
p.m. 9 ‘ot work ot work 


es. 
istror p, 


) 


If ony detoy 


jours after deoth. 


MEDICAL CERTIFICATION, 


21. U certify that | took charge of the remains described above, held an Autopsy [_], Inspection [4;— Inquiry [and find that 
death resulted\from: Natural causes Ej; Accident [1], Suicide [], Homicide Undetermined cause [7]. 


L p 

ACTUAL DATE SIGNED 

SIGNATUR pe 7A 1k map, CHIEF MEDICAL EXAMINER [] ar 
— f ASSISTANT MEDICAL EXAMINER = 4 

EXAMINER'S Ce. o Za-2 

NAME {Typo} JAY K os 


DEPUTY MEDICAL EXAMINER [— 
‘To. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
256 bab a iMETER OKT TRG 


\ ADDRE: 24g, REC'D 8Y "REGISTRAR Mb Feat! S SIGNAT 
VS, AISME(S)\ » BALTIMORE » MD. Q 1956 ea 
5M 9/55 ~ a A 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 e004 
00: CERTIFICATE OF DEATH Reg. Dist, No. 


\| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


| Baltimore MARYLAND CARIE Maryland sate id Baltimore 


|b. eitY OR TOWN [if outide corporote limin, write |e, LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
} RURAL and give nearest town) a 
> tf Essex White Marsh : 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITU: ON A FARM? 


ivy paki Nursing Home : ves [} NO 
*Méase> =Eligabeth’" 4an ieee eel eer BA Wer 5 6 
19 


le 


funero! directar, 
Id be filed with 


(Type or print) 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years R24 HR 
as 4 5 lost birthday) 
Femele White wibowed<] pvorceo] OSPt. 23, 1868 Be. ye. ap y 
100. USUAL ee rae kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote ar foreign cauntry) 12. Sh gi OF WHAT COUNTRY? 
P|. ROU e es See tired Ow Home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Talbott Susan Daily 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yas, no. oF unknown) (IF yes, give wor oF dates of service] 


lo lone None Family records 
18. CAUSE OF DEA’ line fe ._(b] d (c). INTERVAL BETWEEN 
8 TH [Enter anty one cause per line for (0), (b). and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: UJ 
FH IMMEDIATE CAUSE (a! 


4 ‘ DUE TO 
Conditions, if ony, which wA Y tevlo Sel CY ETIe ( aydioVva 


gove rise to immediate : 
catse (a), stating the under: ( SUE TO 
lying couse lost. te 
pik eM 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
yves(] not 
200, ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 18.) 
‘OR CONTRISUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour om. While Not while factory, street, office bldg., etc.) 
p.m. 19 fat work [J of work [J 


21. 1 certify that | attended the deceased fram J. Cfo. 192 fe to) CE /O__., 195 Gahot | last sow the deceased 
alive an__()_¢ ee 19.4-6., and that death occurred at. OAM, fram the causes and an the dote stated abave. 


DRESS (Street, city ar town, stote) DATE SIGNED 
SEvaon ce un, L2OMLEb Von dL. Yun. sot 


PHYSICIAN'S 
NAME (Type) 


2a. ee SHENSON: Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
i 

Ursa, Det. 1. org | Luthern Cemetery Shrewsburym, Penna, 
Ore oD SIGNATURE; % ADDRESS Marylend Pas. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 

oe4 VA ene . d oy ee - 

Vy KA Wie MG Towson, Shee! DATES 4 é tt 7 Pree 
ae ee eee el ee 
v uot 


Then please remove carban popers. 


wriol, cremotion, or removol, ond in any event wishin 72-hours ofter death. 


icate has been signed by the ottending physician ond comple! 


CTOR: After this ce 
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b 3 shouldbe detached far use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 


om 


10005 


yy 
Reg. Dist. No. Z 


st 
125 1, PLACE OF DEAT! 2. USUAL RESIDENCE (Where geceaved lived. f institution, spa before odmission) 
to 0. COUNTY b. COUNTY So OF 
wes \ Vf Mer Ad 
Be OR TOWN A outside — lierits, write [c. Lee ‘a STAY IN Ib re [ae OR TOWN aoa Gutside corporate limits, write RURAL ond give nearest town} 
52 RAL gad 
ae LZ é Zr >, eel Ct 
d. NAME OF HOSPITAL (If not in hospital, give street ea al ce ADDRESS. e. IS RESIDENCE 
OR INSTITPTION, 7 ; a ON A FARM? 
: Ee: ae Meee 79 Jeg No] 


4 ae 


3. NAME O1 . Year 
(Type ar print) : Seath Ler 2. A pS 


5. SEX XL ‘oor —< mace] 7. cos NEVER ae 5 "Te. os & ae 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER a HRS. 
wv. Pa ov ay} Days =a 
wiboweD [4 divorced [] Ya ‘A 7) “pp yrs. 


102. USUAL CECUPATION ae Kind of work dane] 0b. KIND Of BUSINESS OR INDUSTRY |17. BIRTHPLACE <a ‘ar tore Le/ 12, CITIZEN OF WHAT COUNTRY? 
st of working lifeyeven'if retired) 


ie, (nS pale 
14, MOTHER'S: zd NAME 
ma LLG 4 


LLL ORE EEL 
‘WAS DECEASED EVER IN U. $. ARMED FORCES? bods QU}17. INFORMANT , Address 
ow Aes, no. oF unknown) {IF yes, give wor or dates of service) i vi 4 ee 
c LEGA ZL. e- HALLE 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b}. ond (c).] INTERVAL BETWEEN. 


PARTI. DEATH WAS CAUSED BY: CARCINOMA OF THE UTERUS S YEARS. 


JMMEDIATE CAUSE (o} 
28, ony, which is (OPERATION AND MBTASTESES ) 


Lie x DUE TO 
gove rise ta immediote 


Hed in b: 
s 1 on 


‘ 


jeoth. 


Then pleose remove ttrkan popers 


catse (0), stating the under- ( SUE TO 
lying couse lost. tg 
Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
0 yes] NOK) 


20a. ACCIDENT WAS_UNDERLYING (] 20b. a a HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part tt af item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY ct “ai Yeor } 20d. INJURY OCCURRED 20e. face OF INJURY fHame, form, , 20f. (City or town) (County) (Stote) 
eee Soorrt White Not whil ro foctary, streel, affice bldg., ot 
p.m. jot work [7] of work 


21. | certify thot | attended the deceased coAUG I 


alive on QGT» 19 3256 


MEDICAL CERTIFICATION 


CTOR: After this certificote has been signed by the ottending physician and comple| 


by the haspital or ottending physicion. 
, a cremation, or remaval, ond in any event within 72 hours ofter 


be detoched for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 


es 7 
2238 Nae (yes__S. » LLOYD /@ OHNSON M.D 6 Pa ae 
‘* sett YG, Wso\> C£Ot224 Z. ZZ <e 

boss Fi INERAL DIRECIQR’S SIGNATURE DDRESS =~ 24a. REC'D BY REGISTRAR 2db. REGISTRARS SIGNATURE 
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MARYLAND STATE QEPARTMENT OF HEALTH—BALTIMORE, 18 
40032 CERTIFICATE OF DEATH MPA {0006 


PLACE OF DEATII: a . USUAL RESIDENCE (ioME) OF DEC EASED: 


COUNTY Baltimore MARYLAND STATE Phy lt Nd, 2s. ay Pe 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY ore (If outside forporate limits, write RU L and give nearest town) 
OR and give nearest town} (in this placc) 


TOWN Rural: Towson TOWN Li PAL YUL 
EOE TinG or Eudowood Sanatorium STREE' (if rural give location) 


STREET ADDRESS Towson l, Maryland Spel © SoH PtH An Bienes 


. NAME OF (First) (Middle) GLAS Ass 4. DATE (Month) (Day) (Your). 


DECEASED: OF 
(Type or Print) “LL . DEATH: October 25, 19 56 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF cee 9. AGE last birthday :| iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ACE:, WIDOWED, DIVORCED, Since Deys | Hours, | Min. 


work done during most of working life, Hhtdical < COUNTRY ? 


even if ied Eng 1a EER WI W4 CHa U-S.#. 


13. FATHER’S NAME: yee hake MAIDEN NAME: 


15 Was Se In U.S. ARMED LM 16. SoctaL Security No.: | 17. nro & ADDRESS: 


(Yes, no, or unk.) (if Yes, yore ee Personal History 


Ye 5 A eorviced yy » J, Mar iidil-ay. 64 ol Hospital Records, Eudowood Sanatorium 
18. MEDICAL CERTIFICATION Intosbal “eeewren 


1. bs OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


a Metate eases (a) Ade na 4Ateine me CTL (ACL. lle Mas 


DUE TO 


10%. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS Enpinee Dir BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying caus 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DA’ OF OPER. ON: 19b, 20. AUTOPSY Tf 
4 yes noD 
21, ACCIDENT (Specify) me, farm, fectory, et (CITY OR TOWN) (COUNTY) (STATE) 


(Ho. 
SUICIDE OF co cliee bidg., ete.) 
ILOMICIDE 


Crs (Month) (Day) (Year) (Hour) BUURY OCCURED | HOW DID INJURY OCCUR? 


xt) hile at Not Went 
INJURY m. Work (J At 


22. I hereby lotr that I ae the deceased from | ioe wee 1, 199 ¢ , that I last saw w the deceased 
1. t 


alive on (ee , 19 and that death occurred a r J, from ene causes and on the date stated above. 
SIGNATURE ‘edge 1. (Degree or title) 2 ADD DATE SIGNED 


23. BURIAL, Ae gi ATE THEREOF NAME OF cenmdorgod Sanatorii Ws d@ a ity, town, or as (State 
agpes ‘ae sald John M. Oakeyy Funeral Bote Roanoke, Virginia _ 


OV a. 
DATE RECD BY So | yy Oot 8 15 ie E NER. ‘ADDRESS 


Odd 0, / LG Slo VOL __| Aa — : Te _[Ptiine (B07 Towson, herylend _ 


MARYLAND STATE DEPARTMENT OF HEALTH 10007 
2411 N. Charles Street, Baltimore , 


10033 CERTIFICATE OF DEATH Reg. Dist. No. 


2. Pee RESIDENCE (HOME) OF DECEASED: 


COUNTY (ae 

all Na+ (eae dé B a #, Z 
CITY (if outalde coyborate limits, write RURAL and give nearest town) 
OR oo, 7 v4 al ; 


1. PLACE OF DEATH: 


COUNTY, 4 ia 
Oe bal MARYLAND 
CITY (if outside cent cae Fipat RURAL 3 id] LENGTH OF STAY 


The correct age 


©. 


23. BURIAL, CREMATION ] DATE TRYREOF, ee OF CEMETERY OR CR IMA [ORY | LOCATION (City, town, Feo) State) 


REMOVAL: (Specify) 
(4 Ae 46/2 LA Lay Lad of— YELL, 3.0 Ad? ie ie 
er BY LOCAL REGISTRAR’Y IGNATURE | 2 ‘UR Peas DIRECTOR DDRESS 
EG. 
Re adh Lab tussle 2067 Fab tenes hase ad tenga 


> OR give pparest this pia 4 
reg | 1 town . en te TOWN fara / alfy ube 
by HOSPITAL OR STREET (Gf rural give location). 7 
= |... INSTITUTION OR ADDRESS 
fe STREET aDDREss ) ¥O-0) ae Vtuu ew J¢00 Ke/ nears 
2 3. NAMB OF iret: Middl Last) «DATE D ry 
Bb Rae Tes we A Q le) ae / (Last) | Defoe (Day) (Year) 
z8 (Type or Print) OA ' alduys Beara Ocfobe, 21 wS 6 
S 6. SEX 6. COLOR =~ RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH “Fy Test SaaS Tf under 1 year [If under 24 bra. 
Ss =n Ww Ms WID: DIVORCED, TAS VE a4 jays |Hours Min. 
ag ee: peat) 3 i 
=o Cura of work USINESS OR |] If, BIR! ‘LACE \.:tate or at ee 12. idepete, or ‘Wat 
o 2 
Zz og, ren if retired) bas 
Q §s 1S: FATHER'S NAM 
Eps 
og 15. Was Deceasen Ever In U.S. ARMED Forces? 
& EF Se] (Yes, no, or unknown) iRe yes, give war or dates of 
mn hei ervice) 
f ZS 18. MEDICAL CERTIFICATIO’ 
Aa\eaxr InTERVAL BETWEEN 
< Be I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DBaTH 
me” } : Vascr ; So fs 3 
i 4 Hl Ub. / Immediate cause f@)-. Cerebral _ LAS anil aK. Ae coe d Ar — lease days. 
a a5 Antecedent cause(s) ' : 
ok Dissesgs!ar eondttitite’i? any, whivdertasclerets c..... -Avdro vascular chs ease 210 Yi82. 
Zzs ziving rise to the above cause 
im s stating the underlying cause last 
@ an © 
2 | Tr OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death but not 
is 4 related to the diseane of condition causing death. 
¥ 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ts | ‘ 
as m7 PLACE (Home, farm, ta: treet, CITY OR TOWN) COUNTY, = ATES 
21, ACCIDENT S ome, fat cto} i Y 
EB & SUICIDE vig OF office bidg, ete) : : : ha 
eI HOMICIDE INJURY _ 
PA TIME (Qfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
as hile at Not While 
@ EAS fNIURY “Wort At work 
a x id Ww ev 
@ 22. I hereby certify that I "oe te deceased from... ri i. ,» that I last fav the deceased 
oy a 
3} ALIVE ON errrreeennts 19) -=y and that death occurred at AL Bas m., from the causes and on the date sel above. 
& & SIGNATURE ) ie oariee title) ADDRESS _, DATE SIGNED 
4 } ¢ / 
f / / aC) ee } ; Yy J Ye 
E / WAU A - aH Je. D1 COMB IHC wey Shh  f0/r1t fbb 
a 
5 
Py 


VS. A15 


cost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 0 8 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


8 s aw Reg. Dist. No. 

3 é 1, meee rUUa4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Ze 
ee Ba more MARYLAND veal Maryland + oo Ba lmore 

- 3 b. erry ot TOWN ue ‘ouhide corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
ar hehe Beate 


Hf any delay i is necessary Please exe- 


hg ze NAME oO PROSPITAC ‘OR INSTITUTION {If not in hospital, give streel address) d, STREET ADDRESS e. 5 RESIDENCE f 

3a Lyons Mill Road South Road Et No eh 

Em -6 3. NAME OF Middle DATE Month 

ess 

eke (ype oF prin CLINTON LYNCH GOODWIN Beara oct 195 6 

ce 5. SEX 6. COLOR OR RACE |7- MARRIED f¥ NEVER MARRIED [_}] 8. DATE OF BIRTH 9. oer VE UNDER 24 HRS. 
ig MALE WHITE wiooweot] vor] || August 25,1888] 68 wa ee a 


i 


100. USUAL Sopreitell 
during most of working lil 


and 3 ta t 


i ve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or Fareign country) lig CITIZEN OF WHAT COUNTRY? 
‘even if reti 
Ete na Ba more, Ma and U a 


13. FATHER'S sane 14, MOTHER'S MAIDEN Ni : 
Franklin P. Goodwin Unknown Josephine Bosle 
“Yes” VW 220-34-732) Francis Goodwin (Wife) Pikesville, Md 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.) INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED 8) ONSET AND DEATH 
IMMEDIATE Cause e) Coronar ie} 


DUE TO 


Conditions, if ony, which fel 


gove rise to immediate coure 


¢ 


File pages 1 and 2 wi 


ficate shauld be executed within 24 haurs after death. 


“s Office alang with farm PM3. Page 5 may be reta’ 


ficate, writing the ward “‘pending"’ in pencil in Item 18. Give Pages 1, 2, 


— 

& 

= 

2 

3 

S (0), staling the underlying( OVE TO 

3 couse lost, pes (eb 

3 Zz PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
esd 5 none ves] NOCK 
ee ed = [200. Ext USE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (E injury i i 
8 8 2 = pete ne Cone SiTics o sl oC (Enter noture of injury in Port | or Part 11 of item 1B.) 
2582 & [CAUSE OF DEATH. none none 

os ~~ 
is 5B § [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY Co ra 1268. (City or town) (County) (State) 
ea: rey Hour Whit ctary, sireet, office » ete, 
FA $3 g ee none » iw sda! néne ! none 
- ze 21. L certify that | took charge of the remains described above, held an Autops , Inspectian &], Inquir; and find that 
< 9g Y P quiry 
be 28 death resulted from: Natural causes [3j, Accident ((], Suicide fz); Homicide [[], Undetermined cause []. 
qgv 
Vso Sg 
Soe ACTUAL DATE SIGNED 
Pree: eae A idl ma.p, CHIEF MEDICAL EXAMINER [] 
a 2s 5 ASSISTANT MEDICAL EXAMINER [3- 10-17-56 
pose: EXAMINER'S me 
piege NAME) D. D, Caples, M, D, DEPUTY MEDICAL EXAMINER] 
agip Zo. BURIAL, CREMATION, [22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Gity, town, or county) {Stote} 
in 5 (Sgevify) 
° ¢ 3 BUPYST” | 10-18 , 56 Druid Ridge Pikesville, Md. 
23, FUNERAL DIRECTOR'S SIGNATURE y ‘Qda. REC'D BY REGISTRAR STRAR'S SIGNA! 
VS. AISME(5) ; KE -— 4 sO, 4 
sm 9/55 | PP bo _kwe T 1 OND Ang Cee, 


8 °A nvaung 


9561 6T 190 


0 


ara i 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
P 100 CERTIFICATE OF DEATH ne AMQOD 2° 


7 cse/7 

> b2d ; aoe é : 

ied 1. PLACE OF DEATH rl Usuanin RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
8 3 0. COUNTY . 0.8 b. COUNTY Vv 
pap Baltimore MARYLAND wuan € 

$ Bes M \ [ee City OR TOWN (if ouhide corporate limits, write | ¢. LENGTH OF STAY IN Ib @ CITY OR TOWN [If outide corporate limits, write RURAL ond give nearest town) 

3 7 RURAL and give t to 5 DUA, 2 

* 5x f 1 Df bibs Baltimore VO/. 

= Ss 4. NAME OF HOSPITAL (if nat in hospital, give street address) ‘d. STREET ADDRESS, ois RESIDENCE 

ro 

< 5 70 2904 Hillerest Avenue 743, Linnand Street eo eo 
5 

2 = 5 3. NAME OF Fint Middle Lost 4. DATE Manth Yeor 

Fen Si (Type or print) owrley DEATH October real 1 6 
Sy an a 9 
2 Sete a, DS 
= rif ry] Mi 

: in. 
ic Jemale ee winowen Dx _pivorceo C} iS 19, 1883 yrs, 

2 8. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, name (Gtote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 83s during, most of warking life, even if retired) B . d 

§ ove Ouseuwt fe altimone, an 

2 58 13. FATHER'S NAME v 14, MOTHER'S MAIDEN NAME 

2 88o 

&& 4 , 

t 3x. abate Many Timmins 

= £68 fs WES DECEASED EVER IN U. S. ie. Fone 16 SOCIAL SECURITY NO. [17. INFORMANT 7 ‘Address 

= & fat. m0, or unknown) [IF yer, give wor or dates of , ; 

g gtr . Many Kram, 2904 Hillerest Avenue #1Y 
- £8 z 

g £8 = 18. CAUSE OF DEATH [Enter only one cause per Hine for (0) (8). ond (6h) INTERVAL BETWEEN 

U ay PART 1. DEATH WAS CAUSED BY: 'G arm 

nae | IMMEDIATE CAUSE (o)_~ on et Cezr5 

eee / 4 DUE TO 0 

= B2> Gandrianssait tortie hea m Larne neoteaw Uti oie 

3 BES gove cise to immediote 

=. OSiee case (a), stating the under- ( CUETO 

z ee a lying cause lost. e) 

Le Ae 

A a) 3 5 = ra Parr tl. AGL Oe el CONTRIBUTING TO DEATH Sino os ae RELATED sa cite DISEASE CONDITION GIVEN IN PART I(a)!19. pewtonnietain 
SRBEZ = Oe 
“ehges < re ae 4 < illo vesC] not 
totes SBS © [ 200. ACCIDENT WAS, UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enlé/natutd/a injury in Port Vor Por W of item 1B) 

Zeige & ] OR CONTRIBUTING C) CAUSE OF DEAT! 

ZEgg5 & | ie einen: NOTIFY MEDICAL EXAMINER) 

Zuges &§ |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 200. (City or town) (County) (Stotey 
S5.%es a Hour o.m. While Nat while factory, street, office bidg., etc.) 

zaEe5 Fe p.m. 19 fat work [J at work C) H 

CER C : 

z aS 2 21.1 certify that | attended the deceased from.__s - Wk, toZ£ = 19.4 Lthat | last saw the deceased 
pe<22 N 

Be g 3 3 alive one: Cae a we &, and that death occurred og e M, from the causes and on the dote stated above. 
pe O38 e ADDRESS (Street, city oF town, state) DATE SIGNED. 
< ‘ - - 
222s | Ghar Cel por ab 
°o a 

z » 5 PHYSICIAN'S A 

Zegee NAME (Type). SO S Sa es eM ee ee 
&SYa'D 

BSZ2°% Za. BURIAL, ep 2b. DATE “ee x AME ae CEMETERY OR CREMATORY Zd. LOCATION, (City, tawn, or caunty (State) 

° nS 

i? "0 altinoney Manylard 

° e 

~ - 


23. aaeien aT SIGNATURE 2éa, REC'D BY REGISTRAR | 24b. Baal gia tbcie TYRE ry 
wae W | Leonard Y. Ruck 5305 i fond arm, #74 ee LA PLL. 


moka 


after death, After this 


24 hours after death. 


ificate ee > : 
led in by the funeral director, the third copy of this 


ith the registrar within 72 


ian, 


certificate be filed 
in and completely 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 


INSTRUCTIONS 


PHYSICIAN OR HOSPITAL: The law requires that the death c 


be retained by the hospital or attending physici 
ecuted by the attending physi 


‘OR: The law requires that the di 


ex 


evel, v 
e 


bottom cop: 
TO FUNERAL D! 


certificate has 


T 


Si ln gee tll atic a 
: CERTIFICATE OF DEATH wat 


Reg. Dist. No... 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
as 
COUNTY LS iM oft iE MARYLAND STATE MA 2? COUNTY Fae a Fe 
CITY (Woutltde corparete mits, write RURAL HINGTH OF STAY CITY (Woutlide comporete limits, write RURAL ond glve necrest town) 
OR end give neerest fawn) {in this plece) OR 
ed YEARS ed 65 
HOSPITAL OR STREET {lf tural give locetion) 


INSTITUTION OR ADDRESS 


seer aera of DEE AOS Pe AV [S25 _ [OSEWIUC AVE 


3. NAME OF (First) (Middle) (test) 
DECEASED 


aoe MARY  F bRAWyitre 


4 oars {Month} 


DEATH Lb 


(Dey) (Yeer) 
32 Jub 
IF UNDER 1 YEAR” [IF UNDER 24 HRS, 
Months | Deys Min. 


S. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey 


[= RACE WIDOWED, DIVORCED, ca Fell Ig 2 7 4 ee 


Hours 


done during mos} of working life, even If OR INDUSTRY 

retlred) A= 2 H L f A E 

13. FATHER’S NAME 14. Ll? Si HADEN, 
LAWRENCE KWo EK 


10b. KIND OF BUSINESS 12. CITIZEN OF WHAT 


COUNTRY? 


{Specify} VA 
Oe. USUAL OCCUPATION (Give kind of work PLACE > ‘or foreign country) 


LETCHE 


rede IEG track te: seaee Sota) 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS Ear KESEYVIC AK 
ELIZABETH SOHWMAELZL LE AVE 
te. F MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
inute 
{20,0 wmeoiate cause Bs Cerenary Occlusion 30 minutes 
ANTECEDENT Causes) PVE TO Anteriescleretic Heart Disease 10 years 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
Bees Ae aed) 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
‘ ves [] no [J 
2le, ACCIDENT WAS UNDERLYING [) 2ib. PLACE (Home, ferm, factory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., elc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘Zid, TIME OF INJURY (Month) {Dey} (Yeer) (Hour) 


2le, INJURY OCCURRED ‘21%, HOW DID INJURY OCCUR? 


While Not while. | 
M._|_ ot work etwork L] 
22. I hereby certify that | attended the deceased from.....! Ji ma 30 Peay "i 19.28... that | last saw the deceased 
alive on. Oct 30. aes. 2 ..» and that death occurred at. M, from the causes and on the date stated above. 
SIGNAT ADDRESS (Street, city, town, stote) DATE SIGNED 
y eg 14.0 , 4» 8019 Bhiladelphia Rd. Baltimore 6, Mile 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
EMOVAL (SPECIFY) = ts - a 
ikl As 5h Eli Eirnw CE TEMMERS. Run MAP 
2H. RECIDY AY REGISTRAR REGLTRARS SIGI 255 “hl oA Ls SIGNATURE 


i 


part 


OVD 1956 27-7 VET: eh dom. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10011 


a . 10027 CERTIFICATE OF DEATH aenieniates aT 
3 = Ki 1 es DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

4 { i o. . 3. b. COUNTY 
ge \ Baltimore MARYLAND ‘Land Anne Arundel 
3 38 ae | b. Sie we Lede {if epee eee limits, write | ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

oO ond give nearest town) 
$2 ” fort Howard Edgewater, land 

a4 d. NAME OF HOSPITAL {If nat in hospital. give street address} d. STREET ADDRESS e. tS RESIDENCE 

, Tu A ON A FARM? 

x eterans Administration Hospital Rt.#1 Box bh2 ves F] No pg 
2 
=6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
e— DECEASED OF 
a {Type or print) JAMES A. GREEN | bam  Gctober 11 56 


5. SEX 6. COLOR OR RACE 


Male Colored 


100. USUAL OCCUPATION (Gir 


7. MARRIED EX} NEVER MARRIED [-] 


8. DATE OF BIRTH 9. AGE {In yeors [JF UNDER 1 YEAR IF UNDER 24 HRS. 
wiooweo [J civorceot] | July h, 1887 epmnn Months] Days | Hours | Min. 

aivthgsentit CF octane lites bed ‘of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) V2. CIJZEN OF WHAT COUNTRY? 
Laborer unemploye Maryland U. S. A. 


co 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Green Harriett Jilling 
1S. WAS DECEASED EVER IN, U. 5 ee ee ORGESH pl 3 URL ag 17. INFORMANT Address 
"Yes" | “WW 4 NE RE ose Clin.Rec. ,Vet.Adm.Hospital,Ft. Howard, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c}-] 


PART |. DEATH WAS CAUSED BY: BRONCHOPNEUMONIA 


IMMEDIATE CAUSE (0! 


oe 


INTERVAL BETWEEN 
ON. TH 


Then pteose remove carbon popers. 


Z DUE TO 

Conditions, if any, which oL 

gove rise to immediote 

couse (0), stating the under ( DUE TO 

lying couse fost. (e). 
Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE- Duration Unknown ves C} NOX) 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part II af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a eS TT 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour a. p. While Not while fostory, street, office bldg., ete.) : 
—— 1 jot work [] ot work [J : att 


21. | certify that Pattended the deceased from October 5, 1956_, to October 11... 1956_ smanoarKaemeneciaetaze 
OfOUOOCOOCCOCOSOOGOORINOKEX and that death occurred at _12350°, fram the causes and an the date stated abave. 
‘ 


rial, cremation, or removol, ond in any event within 72 hours afte! 
MEDICAL CERTIFICATION 


ICTOR: After this certificote has been signed by the oltending physician ond comple; 


e detoched for use as the burial-transit permit. 


by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs after deoth: Poge 4 


e ADDRESS (Street, city oF town, state) DATE SIGNED 
=: mo. MAB, FORT. HOWARD, MARYLAND... ---L0f11/56 
a 
22°°9 ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
- REMQY, i y 4 
es cept actos [eee Aa 
2 


‘db, REGISTRAR'S SIGNATURE 


é 


—oe 


BAe Ef 


4 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


19028 _ CERTIFICATE OF DEATH ee 


. PLACE OF DEATH 2 re RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. COUNTY y a. STATE b. COUNTY 
MARYLAND WD. JIA 2 


ont 


b. sn OR TOWN (If outside corporate limits, write | ©, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


AL and give nearest town) SCIN Sy gs Se 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR NAM pies ON A FARM? 


CHALSIA KOA CAA LSA. RO. ves (No fa 
NAME OF First Middle Lost 4. Date Doy 
(Type or print) A Cc LF fd DEATH Ope ; 19 EAs 
5. SEX 6, COLOR OR RACE | 7. MARRIED PE. NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (ln years [IF UNDER YEAR]IF UNDER 24 His. 
thday) in. 
MALE lwi/Te women weeed Wo. /3-/¢3 | eae lm | 


100. aunt OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
OWh BALTO. AID, 


£1 fe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


HARE € ihe 


15. WAS DECEASED EVER IN U/'S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 
r) (Yer. no, oF unknown) {it yes, give wor or dates of vervice| 
ee O75 =34°—C7%, 


| ]i6. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond Oy 3 INTERVAL BETWEEN 


PART f, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


rf DUE TO 


Conditions, if any, which w_Av ferie se leretic CBD 6 Ve BEI as Fone 
gove tise to immediate 

cause (0), stoting the vader SE 
lying couse lost. ©) 4 (0) 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c){19. tees ae 


ra bepes ws NOG 


20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED = |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {State} 
Hour a, 7. While Not while factory, street, office bldg., ete.) | 
p.m. 1 lat work [J at work [J i 


21. 1 certify that | attended the deceased fram.__O.ct. / 9_., 19.56, aE es ae 19.£-E, that | last saw the deceased 


alive once. a RA web, and that death occurred ot 2% 34_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, eo DATE SIGNED 


fin 10-20-56 


funerol director, 
mtvid be filed with 


din’ 


jes 1 on 


le’ 


Then plecse remove carbon papers. 


wriol, cremotion, or removol, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION, 


detoched for use os the burial-tronsit permit. 
bi 


by the hospitol or attending physician. 
IECTOR: After this certificate has been signed by the attending physician ond compl 


# 


TITSICIAN'S SEE NSTC A A ee ee PS ee ee 


To. BURA ea ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) (Stote) 
HERI? | 0c $6 RELAIVO PAR BAATO, dD. 
23, FUNERAL Saricts SIGNATURE | RECD BY. REGIST) . REGISTRAR'S SIGHATURE 
Se 2, CT ae a / 
LLL 4. C2teult, a © Aa. Lilli Ad mace 
re : = z Z3 
’ 


3 sho 


be 
Tegistrar a 


moy be reta: 


~ 
Py 
b 
o 
o 
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nd 


TO FUNERAL 


=i 


Page 4 shauld be 
burial, crematian, 


4, 


If any delay is necessary, please exe- 
your fil 
registrar y: 


retain 


, and 3 ta the funeral di 
rate ad 
pet” 2 with i 


Item 18. Give Pages 1, 2. 
File 


the Chief Medica! Examiner's Office alang with farm PM3. Page 
ge 3 should be used as o burial-transit permit. 


ECTOR: Pa 


cute the Ae writing the word “'pending’ 
ward 
FUNERAI 

‘or remaval. & 


a 


€ 
oO 
3 
3 
s 
‘oO 
ey 
5 
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= 
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= 
cS 
z 
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5 
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VS. AISME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 —1'()() J 3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3 
Q Reg. Dist. No. Boy 
1, PLACE OF DEATH Y ro 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) / 
pcs Baltimore maaviane || ° STATE Maryland b. COUNTY. Howard 


b. CITY OR TOWN iit outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF oulside corporote limits, wrile RURAL ond give pecwy own) 


"Gatonsville Loyrs2mt2édys Woodbine, Maryland 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS re 


PRING GROVE STATE HOSPITAL Woodbine, Maryland ves] No EE 
3. NAME OF First Middle 5 Month Yeor 
‘DECEASED 
(Type oF print John ; oe October w 56 
5. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [J] 8. DATE OF BIRTH 
male white wivoweo[} —sooivorceo] | unknown 


¥Oo, USUAL OCCUPATION (Give kind af work dane] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


farmer farming S U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 


“unknown | 22" | unknown Records: SPRING GROVE STATE HOSPITAL 


18, CAUSE OF DEATH [Enter only one cause per line for Py b), ond {e).] = INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


DUE TO 


as, if ony, which 0 
to immediate couse 
{0}, stoling the underlying( OVETO 
couse lost, = te 


PART II. OTHER SIGNIFICANT CONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. was AuTorsy 
PER 
6 LY 2 ves[] NO 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRE! 
PRIMARY Lj or CONTRIBUTING [) 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. Pine OL INIUEY (aerator. {e (County) (tote) 


Hour While Not while foctory, street, office bidg., etc, : on 
Ei ot wR SSX CE xx) e- CE RAOO OLY PEE 4 OME F | 


21. | certify that | took charge of the replains described above, held an Autopsy [], Inspection BY Inquiry [EY and find that 
death resulted from: Natural causes [YJ], Accident [], Suicide [], Homicide [], Undetermined cause O. 


MEDICAL CERTIFICATION: 


- 
aeee Mp, CHIEF MEDICAL EXAMINER [7] i as 


ASSISTANT MEDICAL EXAMINER [[] 
EXAMINER 
NAME type) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER XX] 10-24-56 
To. BURIAL Steen Zb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF equnly) fate) 
Speci 
C One? Sie 6 fennings Chapel ‘Lorence ,Md 


23. FUNERAL DIRECTORS SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. RE 


-C.Higinbothon,Ellicott City, Md Date” a 


Ys 


‘ 


te be executed within 24 haurs after death: Page 4" 


Then please remave carbon papers. 


it. 


is Certificate has been signed by the attending physician and comple! 


detached far use as the burial-transi 


T° cremation, or remaval, 


by the haspital ar attending physician. 


CTOR: After 


Ls 


may be ret 
INERAL 
3 sha 

the registrar pi 
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VS ANS (4) 
15M vs) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 COL 4 yf 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY 


: Mary 
b. CITY OR TOWN (If autside corpo: 
RURAL and give pleas town) 


Ne 
d. STREET ADDRESS. 


d. NAME OF HOSPITAL 
OR INSTITUTION 


a) i 


ae 


2. a le a (Where deceoted lived. If institution: Residence before admission) 
a 


b. COUNTY 


c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


e. IS RESIDENCE 
ON _A FARM? 


yes] no (y 


3. NAME OF Middle tost 


DECEASED 
(vesonsPi) (PAUL T, GROVE 


DATE Doy Yeor 


BEATH October 20 1956 


6. COLOR OR RACE |7. MARRIED [_} NEVER MARRIED [J | 8. DATE OF BIRTH 


9. AGE (In yoors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) Dons Min, 
yn. 


3 widowed [] Divorceo [] 0/20/9 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


fi n 
14. MOTHER'S MAIDEN NAME 


Dora Hodges 


18. CAUSE OF DEATH [Enler only one couse per line for (0), (b). and (c)-) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@| 


bur to ARTHRI@SCLEROTIC HEART DISEASE AURICULAR AND VENT~ 
RICULAR FIBRILLATION 


INTERVAL BETWEEN 
ONSET AND DEATH 
SUDDEN 


Conditians, if any, which 
gave rise ta immediate 
cause (a), stoling the under 
lying couse last. 


}. OT! IF CQNDITIONS CONTRIBUTING TO DEATH Bi T RELAT E TERMINAL DI; OND ITI 19. WAS AUTOPSY 
Nm sato by Rep BRONCHOGENIC CARE T OHA, RIGHT OPER LOBE BRONCHUS WENR |” rerconese 
METASTASIS VERTEBR ves) noCX 
20a. ACCIDENT WAS UNDERLYING (}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ul of item 16.) 


‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} (State) 
Hour a. f. While Nol while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [J at work [] 1 


21. | certify thot attended the deceosed from Octobar15__, 1956. to Octebar.19.., 15h BRAN TAKIORS HekeoK 
CLT OL 960.0 106.060.000.000 0 ..0.00.0.0.4 ond that deoth occurred ot__._.___..M, from the causes ond on the dote stated obove. 


5 : ADORESS (Sireet, city or town, state) DATE SIGNED 
1th Le nskeL) Late hiucl uo, Nils. Port. Novara, Maryland 10/20/56 
PHYSICIAN'S 


Name (type) ROLANDO DB. PONCE DE LEON. 
7a. BURIAL, CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (State) 
Westminster, Maryland 
24a. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


nster, 


eS inteoe pees gre OF HEALTH—BALTIMORE, 18 1 00 1 5 
a CERTIFICATE OF DEATH ee 


| a 
& 3 ) 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived. If inition: Residence before cdminion) — 5/ 
y o. A a. b. COUNTY , 
Sl } Baltimore pa hie nes SEES a. da Poa 5 
SS b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
re Faas] RURAL ond give nearest fon : os 
§2 ce Catonsville LIPIFVIF FY Baltimore “ity 
d. NAME OF HOSPITAL {IF not in hospitol, give street address) 4 5] REEy ODRE! e. IS RESIDENCE 
OR INSTITUTION 6 We Lafa ette Avenue ‘ON A FARM? 
a Caton Ridge Nursing Home-Harlem Lane || Grygu/krdgg Nuns ¢ os /pav yer suggq ves No 
£6 3. NAME OF First Middle last 40a ‘Month Day Yeor 
B- DECEASED. < » OF 
23 (Type or print) JENNIE WILHEMINA HAMBRAUCH DEATH Oct. 27 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors TF UNDER 1 YEAR|IF UNDER 24 HRS. 
i jt beth ten| 
female white — |wivoweo pvorceot] | June 23, 1906 BS ten rae ee | 


ae 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss ; sug mot of wecting life, even if retired) < 
o3 ousewile at home Md. 
3 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
of 
o 
es See eo See Tannie 5 a 


ificate be executed within 24 haurs after death: Page 4 — 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, 0, oF vatnown) (it yen, give wor or dates of rervice) 
one nane Mrs igi Kend = O00 Favett 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond {c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
| IMMEDIATE CAUSE {0 


DUE TO 


thin 72 haus: 
S 


Then pleg: 


Conditions, if any, which (b) 


Gove rise 10 immediate 
couse (a), stating the yader DUE TO t. 
lying couse lost. (c] a 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. Wee er 
oO yes] NOC 


200. ACCIDENT WAS_UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Hame, form, | 20F. (City or fawn) (County) {Stote) 
Hour a. n. While _ Not white factory, street, office bldg., etc.) ! 
p.m. 19 lot work (J ot work [7] i 


21. | certify that | attended the deceased from,____.. Hitacke 1 W.22e t0.- eee 19.2%. that | last saw the deceased 
alive ee 2 p40 and that death occurred Co ce -M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION. 


ADDRESS (Street, city ar town, state) DATE SIGNED 


DA Weoetoe aoe Dla 


by the haspita! or attending physician. 
CTOR: After this certificate has been signed by the attending physician and campl 


be detached far use as the burial-transit permit. 


ACTUAL 
SIGNATUR 
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‘ X 


PHYSICIAN'S A Eb L acs 
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NAME (Type| Ss 
|AME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
M Q D C 


Zo. BURIAL, CREMATION, | 22. DATE THEREOF ie. 
REMOVAL (Specify) * 
Burs 3 6 dow Branch Ce Westminster, Md. 
123, FUNERAL DIRECTOR’: E ‘/ BDDRESS q ECD BY REGISTRAR | 24, EGISTRAR'S SIGNATURE 
15 (4) E RAMLAL vA Z, 17 We b3 
avs Ly ‘g a | 1 LOATH sees LL! vb - Go Farwm 


ay: 


3 shouic 


NERA 
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e registrar a crematian, or remaval, and in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
may be reta! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10016 
Item 9 Film¥206 11-2-56 et 


CERTIFICATE OF DEATH 
40049 Reg, Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Lathindze MARYLAND STATE Lil Ps COUNTY [68 [Pere i 


CITY = {If outside corporate limits, write RURAL LENGTH OF STAY CITY = (If oupside corporete fimits, write RURAL end give neerest town) 
aun end give nearest town) (ig this pfece) oe Point” 
Sparrows Point al ¢ 


HOSPITAL O} STREET (If ruref give ay 


iarMioN ot 3 al Lenuwcd fe WS A 3/1 fenuwed Ave 
(ai 


NAME OF (First) [Lest) ‘4. DATE (Month) (Dey) (Year) 


DECEASED oe 
(Type or Print) = Yooh Aram non ch | DEATH L t a va re an 4 
SEK 6. A OF: ty SINGLE, fit * Wy DATE OF BIRTH 9. AGE lest bithdey | IFUNDER1 YEAR iF UNDER 24 HRS. 
CE *. CED, « *, =r 
eC (See V7.9 72 leh ec Lov: 2 OS, q Wa 66 ss, Months | Deys Hours | Min. 


10e, USUAL OCCUPATION (Give kind of work 10b, KIND fel BUSINESS. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
ol 
ef 


Middletown - {enna - a: S-2- 


13, 14. MOTHER'S MAIDEN NAME 


1 ENswerth Hammond Zang. fh Can 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT th ADDRESS 


2/ 3-07-8479 |Baaha B hammond 0x31 Fbrwoed Hue 


18. = ae CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT; ONSET AND DEATH 


.) UMMEDIATE CAUSE Sa 


ANTECEDENT CAUSE(S) at; fi L 4 Li 
DISEASES OR CONDITIONS, fF ANY, [2] lp iaaO “A pees 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. we ome 
() 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

79e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [] no [] 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bidg., etc.) 


2ie, ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, feciory, 2c, WHERE DID INJURY OCCUR? (City or town) (County) (Stetey 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) (Yeer} (Hour) ae 218, HOW DID INJURY OCCUR? 
ile 
M, | at work 


ap Oe that | last saw the deceased 
we and that dégth occurred at.. 65M Atom ne causes anil on the date stated above. 


gat Me gic OE 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY l ION (City, t (Stete) 
ee heal , L. f B é f ; f 


24, REC'D ronan. —F f 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Cd 291956 |x * £4 ead Poh HO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 17 
NA CERTIFICATE OF DEATH wae he 


ss 
3 3 a, PLAGE OF DEATH eb USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) 
2° oe eo b. COUNTY 
se Baltinere HARYUAND Ma Balte. 
35 b. CITY OR TOWN (If outside corporate limits, write Te. "5 OF STAY IN 1b . CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
6 Sea RURAL ond give nearest town) 
52h ‘ows orn 7 years Towson 
Z mn) d. ees ede {if not in hospitol, give street oddress) d. STREET ADDRESS 
x rs Yitseten Helpers Convent 1001 West Joppa Road 
i 5 3. NAME OF First Middle lost 4. DATE Month 
ee (ype or prin} Sister Mary Beda (Hanly) BeaTH Oct. 5, 1956” 
= 


9. AGE {In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
lout een Months] Doys | Hours | Min. 


81m 


5. SEX 6. COLOR OR RACE |7. maRRIED[C] NEVER MARRIEDXC] | 8. DATE OF BIRTH 
female white  |wioown owvorceo[) | Dee 305 1874 


om 10a. USUAL OCCUPATION, {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a6 during most of working life, even if retired) 
ae / Nun Convent Brooklyn, New York UsS che 
3 s P 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3] I Timothy Henly Mary Ward 
8 ip WAS BS aed IN U. S$. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(3, 10, oF unknown| (Hf yes, give wor of dotes of sarvica) 
£ 4) no j none Convent Records, 1001 West J opps Rd. Towson 
3 18. CAUSE OF DEATH [Enter only one cause per linefor (f, (b) ond (Cd). é Zz INTERVAL BETWEEN 
4 ] za ONSET ANQ DEATH 
iS PART I. DEATH WAS CAUSED BY: . VY Or77 
5 IMMEDIATE CAUSE (0! ao YD 77ION [| OS1S ddan 
2 
= 


DUE TO 4 
Conditions, if ony, which re ZA LY, S 
Ce 


gove rise to immediote 
cotse (0), stoting the under ¢ OVE TO 
lying coure fost. (c). 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(0)]19. was AUTOPSY 
yes] NoC) 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 

OR CONTRIBUTING C1 CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form,  20f. (City or town) (County) (Slote) 

Hour om. While Kes =i focloty, sireet, office bldg,, etc. iH : 
p.m. lot work [7] of work 


21.1 cartify at ye d the deceased fi , 19, Cp LOBE. '-£2that | lost saw the deceased 
alive we Ses Gz apt 


ransit permit. 


~ 


icate has been signed by the attending physician and campleyd 


MEDICAL CERTIFICATION 


by the haspitol or ottending physician. 


CTOR: After this cer 
be detached for use os the buria 


the registrar i. cremation. or remavol, and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death. Page 4 


ADDRESS (Street, city or town, stote} DATE SIGNED 
| SenaTuR aa LL York Road 10/6/56 
3 8 NAME (hee) Dr. Oharles F. O'Donnell TRL York Read 
£30 Tio. BURIAL CREMATION, | 22b. DATE THEREOF ‘Yic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
iy Oct. 8, 1956 | Convent Cemetery 001 W. Joppa Rd. Towson, Mde 
49. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vs Ais Z4, 4611 Park Heights Aved) () 


T 


5 BLES CDV IIL IL 


C'D BY REGISTRAR TURE 
1956 LE Sse 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH wt W018 yy 


— 


se 
= \ V PLACE OF 6 DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bs 8. °. b. COUNTY 
33 Baltimore plogl 2 aryland 
a b. CITY OR TOWN Il ounide corporote min, wile Tc. LENGTH OF STAYIN Tb || «. CITY OR TOWN [If uhide corporate Timin, wre RURAL ond give neorest town) 
, can ive neorest town! 
52 x Fort 6 Days Baltimore , 3 
3 da Beedinion {If not in hospital, give street oddress) d. STREET ADDRESS e. phe yee | 
3 >| Veterans Administration Hospital 236 Hilton Street ed NOX) 
ee 
z 2 3. NANG om ( ‘Also: —_— first H, Middle as. lost 4. Bare 0 Month Day Year 
£3 {Type or print) (NMI) DEATH ctober 30 19 56 
} 5. SEX 6. aoe OR = 8. DATE OF BIRTH 7 gents EF ONDER YEARTIF UNDER 24 HS, 
lonths Min, 
= Ma Woon) ovorceoO] | October 41898 {5 rs tod ee 
& Eas 10a. USUAL OCCUPATION nit ee of work done! 10b. KIND OF BUSINESS OR INDUSTRY{11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges (| during most of working life, even if retired) 
Ves jf Printe nsurance Co, Baltimore, Maryland _ U. S. A. 
525 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58 a 
° 
sob F — Susan Muir 
Soe 1g, WAS DECEASED EVER aD 5, ARMED FORCES? ie os SECURITY NO. |17. INFORMANT 
z 
Bes i? ‘oF unknown) dotes of ) 
o fn /| "Yes we Glin,Rec. ,Vet. Adm, Hospital, !t.Howard,Md, 
es 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c). INTERVAL BETWEEN 
iy 
20% PART I. DEATH WAS CAUSED 8Y: OO RNOINKT 
here immeniate CAUSE (ol DIABETES MELLITUS 
€F Hl ) QUE TO 
>. Conditions, if ony, which ty NEPHROSCLEROSIS 
QZEo gove rise to immediote 
&.f-£ ae (0). eee the under. { OUE TO 
rig ying couse lost. 
Sees mM aay () 
ay § 5 iz Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTOPSY 
aie _ 16 PERFORMED? 
pose 5 fe 
fees é 
£306 ANS vex] no] 
or ss = 200. ACCIDENT WAS UNDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
egnoe e 
geet & | OR CONTRIBUTING J CAUSE OF DEATH 
eoes & (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20e. TIME OF INJURY “Month, Day, Yer [20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home farm, 10, (City or town) (County) (Store) 
B.2 8s 6 Hour 0. n. 9 [While Not Diy ROS emreet azuren Biase =) 
sE2k 3 p.m. ’ jot work [] of work 
S.85 
BEas 21. | certify thott Tiki Walncocndl 1 aE ag 1956_, aaieear 33) 1920 JREPARRI RE: 
oo 
° = $3 SEO OOOO COG OETA EIER, and that death occurred atd2h5P. m, fram he causes and an the date stated abave. 
e os ADORESS (Street, city or town, stote) DATE SIGNED 
cod } a 
«* “or gerE” Dam wages AH, FORT HOWARD, MARYLAND 10/31/56 _ 
3 ane 
‘owes PHYSICIAN'S p 
eeee NAME (Type)_CONSTANTINI VAN, PORT HOWARD, MARYLAND 
B2°°? 70. BURIAL CHEMATION. | 22, DATE THEREOT Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
e Y pe ee = Baltimore National Baltimore, Maryland 
Le 24a, REC'O BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


DATE 


eh OOS CX FEL t 


/5 jane 4 
ae 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
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by the hosp 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 1 Q 
u 
ON4S CERTIFICATE OF DEATH toi No. 33 


ct 

Bie 1, PLACE OF DE 2. USUAL RESIDENCE (Wherpzleceasedjived. If institutions jore admission) 

85 ; COUNTY ©. ST WA ys. county 

sey ) Wha akan 

ale fi } Sytp " hoes copporate fimits, write RURAL ond give nearest lawn) 

ee 

25 x 

o d. NAME OF AOuTAL (IF not in a Hopi Give street oddress) e. 1S RESIDENCE 

OR INSTITUTION ON A FARM? 

Bs J ves NOP 

ce 

= . ¥ 

eS DECEASED OF Og a 

23 (Type or print} f a DEATH Bo 1ip-5 e 
5. 5EX 6. COYOR OR RACE [7. ArarrieD BL NEVER MARRIED [-] [8. DATE OF eirth/ 9. AGE {In yeors 


lost birthday) 


Ak rela é_. |wioowen [7] divorced [) Wi a 


TO. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 1 yp Pi 
guging most of working life, even if retired} 
(Lo~2-€ £97 va J Cam tg 
13, FATHERS NAME Le 9 MOTH} Sopa: SP 


f ‘ yf 


12. CITIZEN OF ay tt COUNTRY? 
Anwt7 ) nas 
TR WAS DECEASEDEVER IN U. 5. ARMED FORCESY{i6. SOCIAL SECURITY NO. il “se E Agfa! It 
{if ye, give wor or dates of ed 


E (Stote 4 oreign Sant 


1B. CAUSE OF DEATH [Enter only one cause -7 for (0}, (bh, ond (ch) INTERVAL BEPAVEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o} 


Then pteose remave corbon popers. 


urial, cremotion, ar removal, ond in any event within 72 hours ofter death. 


: DUE TO 
Conditions, if ony, which 
A goye rise to immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse lost, ¢ 


Pat Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART uy pide) AUTOPSY 


RFORMED’ 
200. ACCIDENT NARLenGeoor o 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] NO 
rr 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY |Home, form, 1 20F. (City or town} (County) {Stofe) 
Hour a. m, While Not while foctory, sireet, office bldg., Cab 
p.m. 19 Jot work [1] ot work 


z 
21. I certi attended the deceased from, U a 1988 to. TetZ le, 19.36 fethat | last saw the deceased 


alive on( FeCAtee wiles ny 12D St __, and flfat death occurred 48m, fram the causes and on the date stated abave. 
SS (Street, city orfown, sate) DATE SIGNED 


ACTUAL on, Lh bet 3o (9 
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e detoched for use os the buriol-transit permit. 


trar pri eo 
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* . Zz 
ic PHYSiCIAN's "> y) 

fase NAME (Type), a ee ee ee ee ee astesee 
B2°R 720. BURIAL, CREMATION, Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION es town, or county) (Stote) 

>i ~ ae Loe) 3 

s o 

— oe : 
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2. "pee OnEIOr $ ra rer Qua, REC'D BY REGISTRAR | Zab. REGISTRARS SIGNATURE 
s/h a 
YS AIS (0 ; Tea EL 3 2 pate (G ap-SL i ya ive 


S ‘A nvauna 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 
CERTIFICATE OF DEATH 0020 Le: 


Reg. Dist. No. 


oral 


ost 
3 = Ls Me ee Ai 2 bis ore RESIDENCE (Where deceased lived. If institution: Residence before admission) 

a. °. 
S 3 } more MARYLAND Ten ae b. COUNTY Z Bae Oy hes 
Be “ b. CITY OR TOWN (if obtside corporote limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {iF outside corporate limits, write RURAL ond give neares! town) 
ea ii bh RURAL ond give nearest town) 4 
52 4) (Pui Ys cars Qiye.\| Galti move "i 

5 R d. STREET ADDRESS 


e. IS RESIDENCE 
‘ON A FARM? 


ithin 24 hours after death: Page 4 


. 

v Du Boys Ave ves] Nopg— 
£6 i First Middl tost 4. DATE Y 

BH DECEASED “7 _ / a Da Month Doy ear 

= (Type oF print) odue ay FEll mM 10 BEA f) ber 2 19 

% 5. SEX 6. COLOR OR RACE 7. MARRIED L] NEVER MARRIED [EPTB. OATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 

“ ee fe text birthdoy} [Months] Days | Hours Min, 

2s Wa le ks Fe|wioowen D) pivorceo] | 2 [ow 3 om. 

Qs ra 

= ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
See , during most of working life, even if retired) § 

% 7 vA! d = U vA 4 


14. MOTHER'S MAIDEN NAME 


Marifyn Elizabeth Miller 


e carbor 


rs afer di 


isc 
% 16, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address as 
£ es, NOt unknown Sai Give A botdateni ct ach f (t 5 
£ Yo Mom. evedith ©. Hal Seword Chute ls 
2 fee eee 
8 18, CAUSE OF DEATH [Enter only one cause per line for {a}, (b). and (c.] INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: Reda Sith La 
§ i. IMMEDIATE CAUSE (a! 
# t+4-2_ BSS SX DUETO 3 
. 

Conditions, if ony, which ©) b; Beat bran. a8, Cus 

gave rise to immediote DUE TO 

covse (a), stoting the under- ¢ 

lying couse lost. oe A ert eter, 

Aying couse lost. 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vapi 19. nite, ee 
YES: 


No[] 
200. ACCIDENT WAS UNDERLYING (J__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Part Il of item 3B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
Heat. alm, While. Not while factory, street, office bldg., etc.) | 
p.m. 19 fat work (J at work (J ! 


21. | certify thot | attended the deceased from____3/15/_____, 19.54_. to_.10/29______., 1956..,that I lost saw the deceased 
alive an. 10/29, 1256 _, and that death occurred ot_52 20P4M, fram the causes and an the date stated above. 


detached far use as the burial-tronsit permit. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
wT cremation, ar remaval, and in any event within 72 h 


by the haspital ar attending physician. 
'CTOR: After this certificate has been signed by the attending phy 


ADDRESS (Street, city or town, stote) DATE SIGNED 
re © = / eames = Wain tee ee Pt 
‘a a 
2322 Namsitye__Richard Lindehberg, Pathologist 
es go ® 22a. BYRIAL, CREMATJON, | 22. OATE THEREOF 2c. NAME-DF CEMETERY, OR CREMATORY Zid. LOCATION (Ci o 
3 3 E «CREMATION, 2 ( > ty, r county} (State} 
° e: SO Ra 40 2rKS MARK wo 0% ‘Sp VAG Md 
- ©  WyERAL OIREGTOR’S TP ete! esi Meploroke ae ape EGISTRAR FJ (SERAR'S OY 
5 iy ij Ys 
Yew pe ) x Cry) VAG ort 6502 (? itp @ J [lary y 4 
\ ar. ad 


2 °K AvauNs 


ocel 3 AO 


O3 qrsow 


e 
~ 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 021 
QQR CERTIFICATE OF DEATH Reg. Dist. No. Lie 


ss 
3 = ip pea ae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. en a. P . iT si 
3 ‘Beltimore MARYLAND Mad. "CONN Bel timere 
Soe 'b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 a> " RURAL and give neorest town) r 
Sz 2/ Helethorpe Ealethorne all 
d. NAME OF HOSPITAL (If not in hospitol, give street odd |. STREET ADDRESS: ». 5 RESTOENS , 
; OR INSTTTUTION a ger ers es 424 a a . sf © OTR PARME / 
x 606 Lineoln Drive 46035 TLineoln Drive ves (] No G) 
5 3. NAME OF First Middle low 4. Dare Month Day Yeor 
23 (Type or print) George Daniel Henry van October 22, 195&> 
ta 5. SEX 6. COLOR OR RACE | 7. MARRIED [5] NEVER MARRIEO [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Bs = ‘ "3 : fost birthdoy) F 
: Male White |wioowot  ovorco—) | CC%.8,1885 id aes ARE oe 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


ASST.5u Fidelity DeposiltCo. Baltimore.Md,. u/s. 
13, FATHER'S NAME 14, MOTHER'S MAIOEN NAME 
\ George W. H Margaret Elizabeth Gows 
I 3 WAS gee) Mas jeri Need 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
le nes se ones ar oe sae . . _ 
x: ilo baci hr a ! Donald D.lenry 1249 TenOaks Rd. 


INTERVAL BETWI 
ONSET AND DE 


EEN. 
ATH 


Then please remave carbon popers. 


PART 1. DEATH Was caused By, (0 - 
- IMMEDIATE CAUSE (0! t 


GI2* 


Conditions, if any, which rs 
gove rise to immediote 


cotse (0), stating the under: is 6 
lying couse lost. wo _ 2Gh kor [6 0640 pes 
Pant il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes(] no) 
200. ACCIDENT WAS UNDERLYING EY | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH A 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o. m. ~~ While Not while foctory, street, office bldg., etc.) 7 
; Lot work [ot work i 


p.m. 
21. | certify that | attended the deceased fram.__________________. , WAS to a ee 19.CG.that | last saw the deceased 


alive an__V& , and that death accurred atk. Rg _M, fram the causes and an the date stated abave. 
= ADDRESS (Street, city or town, state) DATE SIGNED 


been signed by the offending physicion ond compley 


z 
Q 
< 
& 
€ 
= 
= 
5 
o 
2 
< 
4 
ray 
Fn] 
= 


urial, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


by the hospital or attending physician. 


CTOR: After this certificate hos 
3 should be detoched for use os the buriol-transit permit. 


Ld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 


ee r . “ f Fi, ae 
+ $Me cl TE denn” J. wo 1Oie Mewes Gre- (eet > 7- : 
a 
222é 
ees 
3 go 9 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> ‘a Beto yay Grech o/eonr /re rT ee > 
+ © Butta, 10/25 /56 Loudon Park Cemetery alltime. favvlend 
- 23, FUNERAL DIRECTOR'S SIGNATURE ¥ we 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURI 
1S (4) lows H.Mubbs A107 ens Aveny Tl Qe? / A 
¥s,Als 0 oward H.Hubbard 4107 pee vee / oe, TORR mA SI c ftten 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10047 CERTIFICATE OF DEATH 


10022 , 


Reg. Dist. No. 


1. PLACE OF DEATH 
a. COUNTY f> 


2. USUAL RESIDENCE wha deceased lived. If institution: Bir. before odmission) 


sz 
b= 
3 
2 - * MD MARY! 0. STATE p b. COUNTY /t 
32 \ . LH] OK ti J 
ae We) B. GITY OR TOWN (If outside corporete limi, write Tc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN “a outide corporate a write RURAL ond give nearest town) 
s y, and give nearest Town) Vp 1B Ro eK 
2 ¢ x — 

“ Z. NAME OF HOSPITAL (IPnat in hospital, give street oddress) d, STREET ADDRESS @. 15 RESIDENCE 

OR INSIJTUTION, = ‘ON A FAR? 

ay £23 43 LIBERTY ve] NOB 
ce 
&§ EO! i 4, DATE Month Day Yeor 
2H Deceased OF 
By ets 4L/CE ESTE, DEATH 70 19. $6 


. 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER ARES) G8 date oF BIRTH 9. AGE (In years RIF UNDER 24 HRS. 
9 last byt eh Months] Days Min. 
WIDOWED] Divorced [] RO 27, 7 yrs 
i ‘ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAC! {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘even if retired) fv, a) , We, LAL Vi STA: 


14. MOTHER'S MAIDEN NAME 


BAG NOT Kyowv 


18. WAS DECEASED EVER IN U. ol ARMED FORCES? |16. WV, SECURITY NO. }17. var Addi 4 
a ie ad iv ees 3 PBS LI CER 
[at = ae” 0 f SHBERCER.  BALTO.7, Md 


| ]ie. CAUSE OF DEATH ae See eee only one cause per line for Les “ ond (€).] ri 


a BETWEEN. 
PART |. DEATH WAS CAUSED BY, ONSET AND DEAE 
IMMEDIATE CAUSE (a! Cae 


hours ofter death. 


Then please remave carbon papers. 


{ DUE TO 
lions. it ony, which ( 
gave rise to immediate 

co¥se (a), stating the under- 
lying couse lost. © 


ad 
< 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTORSY 
yes(] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of item 18.) 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) {County} {State} 
fleet cout White Not sail factory, street, office bldg., etc.) | 
p.m. 19 lot work [7] at work H 


21. | certify that | attended the a Fifi - 19, 2194.6. that | last sow the deceased 
alive on__OC TOPER L ., 1 and that death occurred ot L1584 M, from the causes and an the date stated abave. 


ttt Ecdenin Mr, nn. _P Zt alae lg Ming ihe 


-transit permit. 


rial, cremation, ar removal, and in any event wi! 


, 4 
Q 
q 
ie 
= 
= 
& 
fet 
ou 
z 
y 
6 
2 
= 


letached far use as the burial 


é 


ICTOR: After this certificate has been signed by the attending physician and cample 


by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


a: 
iD a 
e425 PHYSICIAN'S } Pp (? 
ees NAME (Type) LL) A/// z ALO MY SPOLLIGERTY Ped. - PALIT, Md. 
& fa ia EE EL PD nn HELL, 

SED Ta. GURAL ron 7b. ATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 

, ae? 

7 8 eset” 10/5/56 __| New Cathedral Cen. Balto., Md, 

g n = Call. ps | ac: mean or NPT Ub. | sal BEES ak W 
: " Ly = 

Wiis! oy Liaw AA ELS 


om 


r ; O REINe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 
ven 20 Film G20) lsaebICAL'EXAMINER’S CERTIFICATE OF DEATH 023 


Reg. Dist. No. ¢ 


a) nar eZ Fint — 4. DATE Month Doy Yeor 
ter eo me scHARD A/evmad tom (SO 27 wSE 
9. AGE (im yeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
S¢ Manths| Days | Hours | Min. 


t your 4 


es 

Sa BOS ce 

gz —_—_— a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before SE J 
“a. stone 

oS , pres lt OE i in ose AAD, b. COUNTY 

2s b. CITY OR TOWN (it avide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN . ouhide corporate limits, write RURAL ond give nearest town) 

nic ‘ond give neorest town) a : 

3“ SPARRO Poin GAL MORE Svol 

Zs d. NAME OF HOSPITAL OR —— oh in hospitol, give street address) @. STREET ADDRESS . 1S RESIDENCE 

“% ON _A FARM? 

ms BETYLES q S, DY Stivso soo 

ry 

vo 

> 

rs 

So 


ne registrar 


5. SEX 6. COLOR OR RACE |7- MARRIEO JR} NEVER MARRIED (_]| B. 0: OF BIRTH 
MALE (WHITE |woowD oor N.19 189% 
10a. USUAL OCCUPATION re kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ibes or fareign Ls 


duri :-Yeapare evan rtied BETH. STEEL Co. BALTIMORE, = 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEeEoRGE RR. HETMANN. fa ja EWR. 
ig WAS eA ea ies 17 FORMAN Ader 
¥ MAGD ALEN EE AME. 


INTERVAL BETWEEN. 


+ funeral 


poges 1} and 2 wil 


12, CITIZEN OF WHAT COUNTRY? 


24 haurs ofter death. 


in pencil in Item 18. Give Pages 1, 2, and 3 


a the Chief Medical Examiner's Office alang with farm PM3. Page 5 may be reta 


21, lcertify that | taok charge of the remains described Hg Treld on Autopsy, 4. Inspection [1], Inquiry [-], and find that 


.F > 1B. CAUSE OF DEATH [Enter = cone couse per line foc fabeti), ond, {c).] ONSET AND DEATH 

3 is PART I. DEATH WAS CAUSI 

S a C a IMMEDIATE Siose ie} 

: @ ¥ qh - DUE TO 
& Canditions, if any, which 

3 Pot Rad . i) 

o 

2 s (0), stoting the uni DUE TO 

‘° a cause last. a“. ( 

- S S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Meron 
a e 5 ves) no) 
= 3 Priyany Bo SONTRBUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port II af item 1B.) 

5 & | Cause oF Dea Hit by fork lift truck while in box car at work 
J ee a ee ee 
3 3% [20c. TIME OF INJURY Month, Day, Year [20d. ae OCCURRED [2¢2. PLACE OF INJURY (Home, fem 120F. (City or town) (County) (State) 
a 2 Hour 36Xen: 4, Whil Net whil Ora et office ise etc. é& 
0 03 | eX 10/27/56 [tweak] owen hipyard Bethlehem Steel Co. Balto. Md. 
8 
2 
e 
fe} 
fe 
15) 
2 
« 
f=) 


jificate, writing the ward “‘pendin, 


TO DEPUTY MEDICAL EXAMINER: This certifi 


death resulted fram; Natural causes a. cident Suicide [el Homicide [“], Undetermined cause O. 
/ ACTUAL DATE SIGNED 
PS € 2 HeNATUR map, CHIEF MEDICAL EXAMINER [] 
<< 3 ASSISTANT MEDICAL EXAMINER 
Fa EXAMINER’: - 
feee NAME (Type) DEPUTY MEDICAL EXAMINER [] Y) - 2. ca 
ei ® Zo. BURIAL CREMATION, [22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote 
Bae: ,) 
oh 
n O- -$6i/SACRED HEART Ce 0 MBN Hine ip ae 
23. FUNERAL DIRECTOR'S SIGNATURE, ‘ADDRESS. 2a. REED BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS. AISME(S) O.'9, 9°'s, Co ‘ e, : .% 
' p Slot At (WT | slecnce: raters 


$M 98S X Fe ans tae sD a — (i £) Q Le c 


e 


MARYLAND STATE ge reatzs OF ‘giantess 18 1 0024 
nag 12 “CERTIFICATE OF DEATH roa bitin, __ 22 


kk BOE iva us 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
iS °. b. COUNTY 
Baltimore ae Maryland 


b. CITY OR TOWN (IF outside corporate limits. write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits. write RURAL and give nearest town) 
__ RURAL and give nearest town) 
12 da Baltimore v 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 
YES [] NOX) 


SPRING GROVE STATE HOSPITAL 3829 Park Heights Avenue 
3. NAME OF First Middle Lost [* DATE ‘Month Doy Year 


ivesor part Regina Hirshman DEATH October 25 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED RC] NEVER MARRIED (-] | 8. DATE OF BIRTH %. AGE Lin Tay [FUNDER T YEAR] IF UNDER 24 HRS. 
Spee Ras 
female white _|woowe —_ owvorco 1902 Bi pele al 


10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Pola a 
housewife be 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Isaac Lewkowicz Fajgla Brown 


«2 WAS Hace aL! 0.5: ee Berea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
WAS DECEAS SAE Ts > 
no ay unknown | Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH [Enter only one cause per line for (a). (b), ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a Coronary thrombosis 


uneral director? 
uid be i 
~ 


& 


iNled in b: 
s 1 an 


U.S.A. 


4 


Conditions, if any, which Arteriosclerotic cardiovascular disease 
gove rise to immediote 
cause (a), stating the under- 
lying couse last. 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)}19. tear AUTOPSY 


RFORMED?: 
1S O nog 
200. ACCIDENT WAS_UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING LC} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 
Hour a.m, While Not wiley faclory, street, office bidg., eee 1 
p.m. lat work [7] of work 


21. | certify that | attended the deceased jon Osler Uh 16_, va Oate 29,, 19.98 that | last saw the deceased 


ative on Oct, 25 12.56, and that death occurred at.L1.2558M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL Suse. Yachy Wor wo..SPRING GROVE STATE HOSPITAL 10-25-56 


permit. 


After this certificate hos been signed by the attending 
MEDICAL CERTIFICATION: 


hed far use as the buriol-trans 
rial, cremation, or remaval, and in ony event within 


by the haspital or attending physician. 


STOR: 


La 
\ 


NAME type) Stella Wachsler, M Catonsville 28, Maryland 


2a. Kies Geel ae Z2b. DATE THEREOF Ze. Ge OF CEMETERY OR CREMATORY 22d. “Pe. (City, town, o¢ county) (State) 
fScrzaf _|10-26-19£6 °SEq Seo. 
23. FUNERAL Liisa 3 SIGNATURE ADDRESS 2aa. REC" 'D BY REGISTRAR 
j Hre- 2000 § baw (bee'T 9 
ARENT GS Se Ti ET en Lee 20 


moy be ret; 
RAL 
3 should 
the registrar pri 


A 


~ 
° 
o 
Oo 
é 
Si 
8 
7. 
= 
‘S 
g 
o 
2 
= 
a 
s 
= 
= 
2 
5 
8 
$ 
6 
° 
a 
© 
B 
= 
5 
£ 
§ 
oO 
° 
£ 
.] 
€ 
q 
3 
& 
2 
z 
3 
e 
2 
is 
3 
s 
Vv 
E 
a 
° 
Zz 
oa 
z 
E 
< 
o 
Q. 
2 
< 
= 
& 
re) 
=x 
° 
e 


© 


md 


¢ funeral director; 
‘wuld be filed with 


Fa 


filled in 
ges 1 and 


i 
ban oe 
hours after death. 


} 


ve 


Seam 


Then please re: 


, cremation, ar remaval, and in any event within 


permit. 


te has been signed by the attending physician and camp! 


CTOR: After this cert 


id by the haspital or attending physician. 
je 3 shold be detached far use as the burial-transit 


UNERA' 


s 
rae registror “” burial, 


may be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


‘VS ANS (4) 
15M ws 


—P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10025 
10959 CERTIFICATE OF DEATH ne OR 


1. PLACE OF DEATH 


* SONTBALTIMORE MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE e b. COUNTY 
MARY LAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
F. mural eed Ee nearest town} 
2 ESSEX LIFE ESSEX é 
@. pony tla {tf not in hospital, give street oddress) d. STREET ADDRESS: e. bri eches 
[ACE _AVENU 204 Mace AVENUE ves) not] 
3. NAME OF Fint Middte Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) WIL LIAM HO RMANN DEATH 19 
5. SEX 6. COLOR OR RACE [7. MARRIEDSS} NEVER MARRIED oO OF BIRTH 9. AGE (In yeors 
fost birthdoy) Min. 
MALE WHITE |wioowenQ  oworceo] FEB. 17,1883 


11. BIRTHPLACE (Stote or foreign country) 


10a. USUAL OCCUPATION secre end cheer core 10b. KIND OF BUSINESS OR INDUSTRY 
HOCSENIER AT HOME BALTIMORE MARYLAND, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


KARL HORMANN ELIZABETH 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, unknown (OF yes, give wor oF dates of service! 
Bie) 215 03 378). MRS ELIZABETH HORMANN SAME. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (C)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 
Conditions, if any, which (b} 
ove rise to immediote 
couse (o}, stoting the under- ( OUE TO 
{c). 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. RoR 


yes] no] 


12. CITIZEN OF WHAT COUNTRY? 


USA 


200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW tNJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (Stote) 
Hove a. n. While. Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work [J i 


21. | certify that | attend 129A __., 19.20, that | lost saw the deceased 
alive on____ oe. 10, 


MEDICAL CERTIFICATION: 


raveician's J-PLATT, med 
iA 


‘20. BURIAL, Tepes 2b. DATE THEREOF Zc. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, of county) {Stole} 
BURTAT” | oct. 11, 56 OAK LAWN CEMETER BALTIMORE MARYLAND 
Cahn ___| 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR 
eee 4 2 
2a $1) L2G KA FEA LEL 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


10026 
) CERTIFICATE OF DEATH wa mo 
A 70051 Reg. Dist. No. i 


a PLACE OF Le 2. USUAL RESIDENCE (HOME) OF eae a 


COUNTY Dye cf SS cree MARYLAND STATE Met COUNTY 5 ge 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY " {If outside corporate limits, write RURAL end give neeras! town) 


TOWN “IVT sake een ily ae Town DPimAaw 


HOSPITAL OR 


STREET tus Turel give location} 
INSTITUTION OR , ‘ADDRESS, 
STREET ADDRESS WL Ledh D ve LL Atak Ces 


RAE eo Peon 3 {Middle} {Lest} > 4. D = {Month) {Dey) {Year) 
{Type or Print} Ke gel be pee elie frewefK peaTHC’ et fH eae 
COLOR OR *] 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lost bithdey |_IF UNDER T YEAR IF UNDER 24 HRS, 
WIDOWED, DIVORCED, \Months | Deys | 


Secs feof poeed| aly S (573 Fo. 6 ( | poe pare 


IPATION (Give kind of we 10b. Ki : Re pe M1. BIRTHPLACE (Stete or foreign coyntry) 42. CITIZEN OF WHAT 
/INDUSTRY 
7 


of this 


= 


top’ 


24 hours after death. 
's after death. After this 


2 


ficate Go 


dona during most of working life, ave if COUNTRY? 
retired) A iid 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a ther Dyerreclith eee Aletree Ti aa Iys 


1S. WAS er EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. — & ADDRESS Fed, 
be If Yes, gh d a 
ae? cal (if Yes, give wer or detes of service) Saupe tt athe t, Ke 22 & Ug f hip 


18. MEDICAL CERTIFICATION INTERVAL a 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE 7) wg fot bral Hin ae Aisrs © ees ok 5 
ANTECEDENT CAUSE(S) DUE TO R one : . a 4 4 v 
DISEASES OR CONDITIONS, IF ANY, (8) rte wig SC ee P he @rndjo + V2 SCR he 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO . 
a (c) 

TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
Te. DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

ves [] no [] 

2is, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, ferm, fectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strael, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY {Month} {Dey} {Yeer) (Hour)| 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 
M. | at work ot work I 


22. 1 hereby certify that | aended ine deceased from... Be Sip i se la, that | last saw the deceased 


alive on...’ eens UP cote se and that Bt Seana at. ge a ce the causes in on the date stated aoe 
SIGNATURE ADDRESS cia city, town, steta) ATE SIGNED 


. LG M.D. hen ILE ee C¢h-E 
. BURIAL, ¢8 ON, DATE THEREOF ~ ‘OF CEMETERY pi am et |ATORY — iy. town, or esr) [gtata} 
REM@Y AL {SPECIF¥) ff Q LM fy) 
Ke O—} [= kA] teferls ll 


a Oe st 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0027 
; 9973 CERTIFICATE OF DEATH watrisne a 


at 


+ os 
. 29 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reridence before admission} 
o 8 a. COUNTY a. STATE b. COUNTY 
Be ee Baltimore MARYLAND Maryland : Baltimore 
££ Be/ \ | _&. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
SS/ wp 
2 wigs pease Dundak 
S2 
; <5 
a 2 dad. OR (IF not in hospite!, give street oddress) d. STREET ADDRESS e. SRR 
oO 
é 6825 Holabird Ave. 6825 Hoslabird Ave. ves (] No 
2 =6 3. NAME OF Fint Middle lost 4. DATE Month Do: Year 
z DECEASED OF Me 
= B- : - 
Res (Type or print) LIZZIE Pi. HUGHES OEATH October 25, 19 56 
= yo . SEX 6. COLOR OR RACE |7. MARRIEOX_XNEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 TERTTTE ONDER 7H 
= lout birthdey) [Months] Days | Hours] Min. 
>» & Femake White wioowed[] _olvorceo]) | Nov. 15, 1868 87 yn. 
= 7 & _ 10a, USUAL OCCUPATION (Give kind af work done! 10b. KINO OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cayntry) 12. CITIZEN OF WHAT COUNTRY? 
5 € 
8 8 9 8 during most of working life, even if retired) 
ess } At_home Maryland U. Sale 
Vie 3 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§55 _ " a 
aap amar William Porter Rebecca Collins 
= £6 5 I 15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=) aie 5 (Yes. no, or unknown) {IE yes, give wor or dates of service) Z 
2 ee No. oward P. Hughes 2 Winona Ave-22 
et ae s ig 
ae gs 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (ch), : INTERVAL sya 
> fay PART |. DEATH WAS CAUSED BY. SOP. ; 
iS) Sige IMMEDIATE CAUSE Me santee.<. [Wttombes 2S Ss. 
= ete . OUE TO oe ae : ia 
2 Rep Condivianss hens which ‘ 
= 2 onditians, if ony, whi 
3 BE & gove rise to immedion ( 9 
& €8e ; 
Ss &at co¥se {o), stating the under- eh 
ferze lying couse lost Yi IC ULAK thLILtATiEY 
hee | : 
2235 4 3 pf. OTHER SIGNIFI eens CONTRIBUTING To ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. WAS AUTOPSY 
2 Rofo = 
gages s rH cae Cf rhe, 2 eS. ves] NO 
Fors © l200, ACCIDENT WAS UNDERLYING L) | 706, DESCRIBE HOW INiURY OCCURRED. a 3 nature of injury in Part | or Part It of item 1B.) 
Dene c & | OR CONTRIBUTING [J CAUSE OF DEATH 
Sees © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 rd 8s s 20c. TIME OF INJURY Month, th Year | 20d. INJURY ads L bet OF I 2 5 ee ei Ha (City oF tawn) (County) (State) 
¥5.% es 6 Hour a, m. While Not mip A et otter « 
zo. Se g lot work [J of work 
agers = p.m. 
gLas 
g $35. 21. | certi ee op ottended the deceased from {& Pe 2) to. GAP. YS. 19QG. that | last saw the deceosed 
a oo 
Bs x 3 S olive on_, Ye eg oe a er, ond thot deoth cei resiceee YM, from the couses and on the dote stoted above. 
E £ 5 3 2 ADDRESS (Street, city ar town, oy pa IGNED 
ree uo G800 Ma taiaere 
e 
eye sa SiGNATUR 0. LE 2 MN hed idetin Mir poo 6 ¢ £5 a7 5 
See 
ze noes MO levis 4. of reaped 
motes ype a 
are —— — —————— a 
& S3°R Mo. BURIAL, SHEMATION, DN, | 2, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 
D> 4 OVAL Fpee 
= Big Bit Oct. 26, 1956] Oak Lam Colgate, Md. 
of 
- 23. FUNERAL DIRECTOR'S see ‘ADDRESS. ik 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S says RE, 
VS AIS (4 Ullrich Funeral Ho; Dundalk A, 3 g 
Tangs . bet me 2112 da. e DAR PAGS Ol Zorn Apt bey 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 028 


EDICAL EXAMINER’S CERTIFICATE OF DEATH fy 
998 Reg. Dist. No. 
1, MACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi before odrpission) 
ro Ato marvano || °SIATE 2 b. COUNTY Se 
b. CITY OR TOWN (it outtide orporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outfide, corporote limits, write RURAL ond give nearest flown) 
ed gi norte) yy = 20 ) 
ws Cu EM el PVTALL 
d. NAME OF HOSPITAL OR INSTITUTION (If nf in hospitol, give street oddress} 4. STREET ADDRESS #18 RESIDENCE 
f st Ag 4 
> Vid tn0 LIAF-G He G3 2 hei fo a- 
3. NAME OF a O Midd) low 4. DATE Mont Day Yeor 
(Type or print) A Ly? Pe, CO; Tae 19 


5. SEX 


F BIpeH 9. <7 {in cars a he HEUNDER 24 HRS. 
Z page a 
f___yts. 


iets Bing et werk done} 10b, KIND OF 8USINESS OR INDUSJRY | 11. BIRTHPLACE ae or ape A 12, 8 ae OF WHAT COUNTRY? 
, even if retire 


<d 
a 
13. FATHER'S. 7 ra MOTHE cs IDEN — 
a noe 
_é 4 
ie WAS ee EVER IN U. S. ARMED FORCES? a See SOCIAL SECURITY NO. | 17. Corp. oo) 
(Ye, no, (IF yet, give war er dates of service) 1a 


Vo- iy 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b},-qnd (c).] intevat aerwerrt 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 2 
Ys) DUE To 
Conditions, if ony, which e 
gove rise to immediote caure 
(0}, stoting the underlying( OVE TO 
couse lost. te 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
ICORITRIU Ber 10 DEATH a 
yes[] NO 


y? 

Q 

3 

= [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in P. MW of item 18, 

= | PRIMARY C) or COMTRIGUTING C2 UI {Ent ture of injury in Port 1 or Port I! of item $8.) 

& | CAUSE OF DEATH, 

© | 20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, om 1 20F. (City oF town} (County) (Stote) 
e Hour 0, m, While Not while foctory, street, office bidg.. etc.) | 

2 pom. 19 [at work [) ot work LJ ‘ 


21. 1 certify that | took charge of the remaipsGescribed above, held an Autopsy [_], Inspection [~ Inquiry [e}~and find that 
death wy om: Natural causes [gk Accident 0. Suicide en Homicide [e)); Undetermined cause lial 


acwat <4 JIN Ll 2 up, CHIEF MEDICAL EXAMINER [7] oe 
/ ASSISTANT MEDICAL EXAMINER [7] ao te 
tuners (S" Ev ai 5 ay a ea oe K DEPUTY MEDICAL ee ten Se 


72o,APRIAL, CREMATION, | 22. DATE THEREOF ‘Vic. NAME OF CEMETERY Of CREMATORY 724, LOCATION (City, town, or county) tote) 
JEMOVAL (Specify) " g 4, Op 
ae tL 22-56 | Abfhater a 2 Wo 
j hh. REC'D BY REGISTRAR b. REGISTRAR’S S{GNATUE 
AS Tia 
MERCEDES —_§_ Lh vA DATE FA jeate CII N Ka ACH hc 


PO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 ¢ 
CERTIFICATE OF DEATH rae: thin tee MOS 


and 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
62 


COUNTY Baltimore MARYLAND a. STATE Ma. b. COUNTY Ba 144more 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


+ RURAL and give neorest town) 28 Towson 
x Towson Lagat) 
: e 4. NAME OF HOSPITAL (IF not in hospital. give street oddress) | d. STREET ADDRESS 6. IS RESIDENCE 
‘Y|Miseion Helpers Convent,1001 W. Joppa Rd 1001 West Joppa Road yés CF] NOX] 
3. NAME OF Fint Middle Month Yeor 


Ooy 
oi 
(Type ar print) Sister Mary Providencia 10/9/56 19 
3. SEX & COLOR OR RACE | 7. MARRIED L] NEVER MARRIED [J ]®. DATE OF BIRTH 5° AGE [neers [IEUNOER 1YEARTI€ UNDER 7 
fast birth 
female white  [woown pivorceo(] | March 22, 1877 79 eae se Bes ‘ 


100. USUAL OCCUPATION {Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Nun Oonvent Cowmty Cork, Ireland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


i John Hurley Catherine O'Leary 


} 
bo WAS Paci cd ne OS Se Toner, 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘e460. OF unknown) (Hf yes, give wor or service) 
no none Convent Records, 1001 W. Joppa Road, Towson 


18. CAUSE OF DEATH [Enter only one cause por line for (0), (b). ond (ch.] INTERVAL BETWEEN 
D , 


PART I. DEATH WAS CAUSED BY: Py? 
IMMEDIATE CAUSE (o! Q?1d YZ, {¢ 2 L bee; => 


d A DUETO 
Conditions, if ony, which wo tye Le, a 


goye rise ta Immediole 
cave {a}, sloting the under ( DUE TO y 
lying couse last. oA LEA eta os A nat a A Dw aD 


Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDI ON GIVEN IN PART I(a! PA 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 11 of item 18.) 
OR CONTRIBUTING CJ] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (State) 
Hour a.m. While Nat while foctary, street, office bldg.. etc.) ! 
p.m. 19 Jot work 7] at work 


21. | certify that |attended the Ap. rt “that | last saw the deceased 


alive on___ ze. 10) pty = £2_M, from the causes and on the date stated above. 
(7 2 ADDRESS (Street, city or town, state} DATE SIGNED 


unerol director, 
wid be filed with 


%' 


filled in by 
jes 1 and! 


+ 


Then please remave carbon papers. 


rial, cremation, or remaval, and in any event within 72 hours after death. 


‘ORMED? 


vé 1 No (Q——| 


icate has been signed by the oltending physician and comple, 


MEDICAL CERTIFICATION 


by the haspital ar attending physician. 
be detached for use as the burial-transit permit. 


CTOR: After this c 


so 


INERAL 


puysician's =D, Charles F, O'Donnell 


NAME (Type) 
2a. RURTB LEER EATON. ‘2b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (State) 
BURIA Octe 12,1956 |Convent Cemetery, 1001 W. Joppa Rd. Towson, Md 
“OL, DIRECTOR'S SIGNATURE ; ADORESS : 2da. REC'D BY, REGIS RAR | 24b. REGISTR 
2 ren vr. 4611 Park Heights Ave. Yoare LL {Joo Y/, ha 
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3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (} 0) 3 ( ) 
nn CERTIFICATE OF DEATH wits 22 


9 Le ail Fi ae (Where deceased lived. If institution: Residence before admission) 
oO. s o. wer. ' 2 
Baltimere MARYLAND Maryland. °°" Baltimore 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Catonsville ife atensville 


d. NAME OF HOSPITAL (Hf not in hospital, give street oddress) | d. STREET ADDRESS e. 19 RESIOENCE 
oO 


OR INSTITUTION RESIDENCE 
929 Saint Agnes Lane ves) Now 


3. NAME OF irst 4, DATE 
NAME OF lost Month Doy Year 


(Type brn Me Immler Beara Oct 626 1956 


$. SEX 6. COLOR OR RACE |7. MARRIEDHE] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (in yer IF UNDER ? YEAR] IF UNDER 24 HRS. 
, last _birthdoy| 
Fe We wipowep [} ovorceeD OO] | Sent. ll, 1918 38 yrs. 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE {Stote of foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
USA 


HW. OH. Balto.Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Leuis Little Josephine LIacovetti 


ae. WAS cee CORRS U.S. byes Sed 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ne eee Nga tare saan 
eorge A.Immler,929 St.Agnes Lane, Catonsv. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] INTERVAL SETWEEN 


PART I. DEATH WAS CAUSED 8Y: SET AND DEATH 
i : IMMEDIATE CAUSE (o} 


cuero =6©Generalized Metastases 
Conditions, if any, which 0) 
gove 10 immediote 
cotse (0), stoting the under. ( OVE TO 
lying couse fost. to. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 19. TORRE 
ves[} NO[] 


200. ACCIDENT WAS UNDERLYING []_ {| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town} (County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
pm. WF lot work [J ot work [J ' 


ad 


funeral director, 


== 


filled in by 
jes 1 ani 


Then please remave corbon papers 


wriol, cremation. ar removal, and in any event within 72 hours after death. 


CTOR: After this certificate has been signed by the attending physician and complet 
MEDICAL CERTIFICATION, 


3 should be detached for use as the burial-tronsit permit. 


the registror - 


by the hospital or 


j AUKA { .----- 499 WASHINGTON BLVD..-BALTO. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATOR' 22d. LOCATION (City, town, or county) (Stote) 

REMOVAL Fsy" 2 

Buria, O 350/56 lew Cathed Balto. Nd 2 
23_GUMERAL DIRECTOR'S i ADDRESS AV G%o. BECO,BY REGISTRAR }-2ab. REGISTRAR SIGNATURE 

Vs A15 (4) Ap ay, Mies 4101 Edmondson hed 20 900 , with 


15M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 3 1 
NB CERTIFICATE OF DEATH Reg, Dist, No. p< 


1 Mare ites ld a be he al ag (Where deceased lived. If institution: ie ence odmission) 
o . f, Me rv. b. COUNTY mere 
Baltimore MARYLAND Me ryland alti 


4 


4 
age 


b. ied es (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (II outside corporate limits, write RURAL ond give neares! town) 
st te 2 i Aiea 2] 
Catcnsvitle 28yr7mt1Sdys Reisterstcwn, Maryland 
d. NAME OF HOSPITAL (IF not in hospital, give street address) | d. STREET ADDRESS. e. 1S RESIDENCE 


NTATG GROVE STATE HOSTITAL Ridge Rd, - Rt. #l-Resiterstown) (NA, 


3. ene First Middle Lost 4 lg Month Doy Year 
(Type oriprint) George AA M477 WP Jackson DEATH October 19 56 


jo SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [7] | 8. DATE OF BIRTH ( IF UNDER 1 YEAR] IF UNDER 24 HRS, 
4 March 21, 1892 am 
male white wiooweo[] _ovorceo [] n 21, ? ur 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 2 rt yce 
farmer farming faryland 2 By Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James W, Jackson Jane Algire 


} pa WAS Candee Cees i. 5. bps boo! adh 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
‘es, no. oF unknown) (It yes, give wor or vervien| 2 = 7 er 
no unknwon Records: SPRING GROVE STATE HOSIITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} : INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


LESX DuE To 


‘unero! director, 
Id be filed with 


% 


filled in bj 
jes 1 and! 


le! 


@ 


Then please remave carbon papers. 


|, cremation, or removal, and in any event within 72 hours after death. 


Conditions, if ony, which () = 
to immediote 


stoting the under. ( OVE TO : g Le Rint "e 
lying couse lost. (¢ 
Paar tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a}| 19. WAS AUTOPSY 
yes(] no] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ol stem 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. 1. While Not while factory, street, office bldg., otc.) | 
pm. 19 lat work [1] at work [] 4 


21. 1 certify that | cltended the deceased, from__._OC%..2, , 19.56, to___.40.- 2-2. that | lost sow the deceased 


alive on, cl ON) ne 1 ;-» and that death accurred ar ah, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Stim _— Stella Vaerkoh, no. :_STATE HOSHITAL 


UA ead Stélla Wachsler, M. D. Catonsville 28, Maryland 


| ar attending physician. 
‘CTOR: After this certificate hos been signed by the ottending physician and campl 


MEDICAL CERTIFICATION 


by the hasp' 
jal, 


et 


Le 


NERAL 


Zo. BURI ic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, or county) (Stote) 
f Ls po) 7) 4 4 Pd F i 
LUE KOPP LITMERY CE hh» ELON, LbtTA, CL, Le 
75 FUNNE 7) 2ho. REC'D BY REGISTRAR |] 24b. REGISTRAR'S siGature” 
OR Af o\pate ¢ Q dD ee ; 


V v7 Toe 


3 should be detoched for use as the burial-tronsit permit. 


moy be ret 
the registrar pi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = {) 03 2 
pS AIEDICAL EXAMINER'S CERTIFICATE OF DEATH |) cv 


2, USUAL RESIDENCE (Where deceated lived. if Institution: Residence iret Dae 


‘ 
a. STATE b, COUNTY 
La ltimore MARYLAND [Ta ng Zalhmorr 
b. city OR TOWN {If cunide corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (iF éutside corporate limits, write RURAL ond give nearest town) 


Give nearest town) 


¢. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 8. STREET ADDRESS e oi RESIDENCE / 


53 DQurwo ° d Zo 753 7 Lurwo () d ied, eo) NOK 
3. NAME OF Fit Middle _ lost 4, DATE 
Uypsoriednl) A) 12. ely Q Joiner DeaTH 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-}] 8. DATE OF BIRTH 9. AGE (in veon [IFUNDER TYEAR 
— * leat biethdoy) 
ema le Wh? @ |[wiwoweom ovorceott | Oc], /%, / Se 6g : 
To, USUAL OCCUPATION (Give kind of wark done|10b. KIND OF 6USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 2. CITIZEN OF WHAT COUNTRY? 


during most of working ¥ 


lite, even if retired) 
DUS Csi fe ie (TQM & flen 6 MM i athe 


fj 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

i i 

I Benjamin _ Sewel, Unknown Unknown 

15. WAS DECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, m0, oF unknown) {If yet, give wor or dates of service) — ‘ 

) Mo 2/5 “OS QO OAN Sones Dur. oud He 
18. CAUSE OF DEATH [Enter only one coute pe; for (a), (b), and (c).] (VE PO AAS Breet 
PART |. DEATH WAS CAUSED BY. 
"IMMEDIATE CAUSE (0) 


ub j DUE TO 

Conditions, if any, which rs 

g0ve rite to immediate cause 

(a), stoting the underlying( DUE TO 

couse lost, = 
PART Il, OTHER SIGNIFICANT CONDITION: 


. Page 4 should be 


your fil 
egistrar pr 


If any delay is necessary, please exe- 


the funeral 


* 


24 hours after death. 
File pages 1 ond 2 with 


‘in 


th farm PM3. Page 5 moy be retaine: 


2 
o 
a) 
€ 
3 
a 
3 
D 
5 
a. 
2 
a 
oO 
oo 
€ 
= 


@ buriol-tronsit permit. 


"* in pencil 


ficate should be executed withi 
je Chief Medical Examiner's Office alang 


20a, EXTERNAL CAUSE WAS . DESCRB JEURLED_{Entor noture of iplurpin Part | or Pari Hl of ilem 18, 
PRIMARY C) ar CONTRIBUTING 2 scoala Rae ee 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor TAMA RED |200. PLACE OF INJURY (Home, form, T20F. {City or tawn) (County) (Stole) 
Hour 9. m. foctary, stree!, office bldg,, etc. 


p.m. d “ 
21. B certify thot | took chorge of the remains described obove, held on Autopsy (1). Inspection [7 Inquiry Leard find thot 
death resulted from: Natural causes eee LO. Svicide [F], Homicide [], Undetermined cause [1]. 

‘ 


, Page 3 shauld be used os 


cate, writing the ward “pending 


MD. CHIEF MEDICAL EXAMINER [} 
ASSISTANT MEDICAL EXAMINER [} 


’ 
XAMINER’ 4 p 
NAME tyes) Vd a) D AV LS M f DEPUTY MEDICAL EXAMINER [J 
a. BURIAL, CREMATION, | 220. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify) - f u A t 
Ir7@ Och. 4, 1/926 | Sve lena eM a 2yA\ Ja 2 Al | 


ACTUAL 
SIGNATURI 


- 


warde 


cute the 
TUNERAL D! 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certi 


otal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 0 3 3, 
CERTIFICATE OF DEATH Dist. N 


g 


Q 


sé 
$e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. tion: Residence before admission) 
Fd z o. COUNTY Mine a. STATE b. COUNTY * 
Fe ime ‘d Baltimore 
3 b. CITY OR TOWN (If outside corporate limits, write | ©, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
53 __.” RURAL and give nearest town) - 
£2, / Arbutus Arbutus 
d. NAME OF hata” (If not in hospital, give sireet oddress) d. STREET ADDRESS y . «. 2 eras E 

F OR ner iON ‘ie ' A FARM? 
s 825 Yneoht Ave 1555 Knecht Ave v8 ONO 
ce 
£6 3. NAME OF First Middle lost 4. DATE fot Doy Year 
ore DECEASED ars A 
Ae Teorpin) Blizebeth A, Kehmer oem OCt.4,1956 0 

K+ _ 75. SEX 6 COLOR OR RACE |7. MARRIED [J] NEVER MARRIED = 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNOER 24 HRS. 

L a ee hes 6 Wa lost birthday) Min. 

Female white wioowen [J oworcto CF] Way 31,1678 "8 yrs. 
_ 
10s. USUAL OCCUPATION (Give kind of ce 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
doris 10s! of workir even if retire 
mee | ousewTte {ome Baitimere, Md. 


13. FATHER'S NAME 


Conrad Plock 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yas, no, of unknown) {If yes, give wor oF dates of service) 


14. MOTHER'S MAIDEN NAME 
Bertha 


17. INFORMANT Address 


haury after death. 


V4 


; one Lowis V. Kehmer,1553 Knecht Ave 
18. CAUSE OF DEATH [Enter only one couse per line For {0}. (b), ond (¢)-] ra Ce 
PART I. wi : 
ART |. OEATH WAS CAUSED BY instentqnevus 


Then please remave carbon papers. 


Ly ; DUE TO 


Conditions, if any, which 
i to i ote 
gove rise to immediote Re 


ca¥se (a), stoting the under- 
lying couse lost. »o Ar Xe 


ieselecohic_ CV. D- 


rs Part Hl. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)]19. WAS AUTOFSY 
We 
% iS Genes Rrteriv scle ro sis ves [}_ No 
 ] 20a. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
’ & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (Stete) 
N ray Hour 9. m. While Not while factory, street, office bidg., ser ‘ 
= pom. 19 lot work [J at work [J 


21. | certify that | attended the deceased from. Hind OS a ed? 456, NG! 5 that ( last saw the deceased 


olive Ce. cy 12_______, and that death accurred at ¥_= 2B om, fram the causes and on the date stated abave. 
ADDRESS (Street, city or lown, stote) 


d =e DATE SIGNED 
ee ee 20h S-Gilmor_st Balto 13 A 


rial, cremation, or remaval, and in any event within 72 


‘OR: After this certificate has been signed by the attending physician and camplet 


by the hospital or attending physician. 
3 shavid be detached for use as the burial-transit permit. 


bad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


al 
Sazs PHYSICIAN'S ysai/ 10.5: so 
ez2f . NAHE (Type) eS ee i a ee 
: Ee ieis a8 56 epg it oC gh Sava 
» © ect 
2 4 Sur ~ 8-56 a 
4 23 FUNERAL LDIECTOFS sugnanyre a, 4107 oe 2aa. REC'D BY REGISTRAR | 24D, REGISTRAR'S SIGNATURE 
thea ar kens oO ad ‘ L = 
Yeu ess) ilken ve mr  1QFC Liv fhest™N f 


om 


e funeral directar, 
jould be filed with 


* 


filled in, 
ages | ar! 


Then please remave carban papi 


RECTOR: After this certificate has been signed by the attending physician and cam 
be detached far use as the burial-transit permit. 


. j burial, cremation, or remaval, and in any event within 72 haurs after death. 


tJ 


fe registrar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 } 
CERTIFICATE OF DEATH ee. 0034 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a Y a. STATE b. COUNTY 


Baltimore MARES Maryland Baltimore 


b. Si OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest tawn) 


RAL ond give neorest town) 
x Ellicott Cit 82 yrs, Ellicott City 
d. STREET ADDRESS. e. Buclienone 
Westches Aven ves] NOR] 


d, NAME OF HOSPITAL (If not in hospitot, give street address) 
OR INSTITUTION 
Westchester Aveme 


A 


3 coe a First Middle lost ‘ent Va Month Doy Year 
(Type or print) CHARLES MICHAEL KAISER DEATH Oct. 2nd., 19 56 


9. AGE (In years |IF UNDER 3 YEAR| IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED (Z] NEVER MARRIED [J] | 8. DATE OF aIRTH 
lost birthday) 
Male White wipoweD [J DivorceO[] | Mar 3 187, yrs. 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR “aes BIRTHPLACE (Stote or foreign cauniry) 


V2. CITIZEN OF WHAT COUNTRY? 


} during most of working life, even if retired) 
/| Foreman Baltimore Co. |Roads Dept. Maryland U. 5S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Michael Kaiser Mary h 


I iE gph ers te pF tg ep sadly 16. SOCIAL SECURITY NO. |17. INFORMANT Address id. 
“*6 No None Mrs. Anna Kaiser Westchester Ave. Ellicott City 


18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . ¥. . ONSET AND DEATH 
j IMMEDIATE CAUSE (a! £ 


DUE TO Or SEAS E 
Canditions, if ony, which (b) 
gave rise to immediate a 
couse (a), stating the under: ( OVE TO a 


lying couse lost. (6 


Hour a. fy 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 
p.m. v 


While Not While factory, street, effice bldg., etc.) | 
9 lot work [7] at work ! 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. Was AuTorst 

e 

5 ves} No [g— 
= | 200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 

& | OR CONTRIBUTING [J CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& ‘20F. (City or tawn) (County) (Stote) 

& 

= 


21. | certify that | gttended the deceased from.__..7/ #4... 19.$K_, to... Z@/_Ze___., AZ, that | last saw the deceased 


alive on____ 26%. ae WK, and“fhat death occurred atZe: 7° /M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) eee 


mo. 2-00 ELL STAAL. SE. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type! OA SA AA Aft re 5 ee Se ee, ee, 


Tia. Be Gas Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF county) (State) 
ra if 
Bury ¢ 6 ood Shepherd Ellicott Cit: M4, 


23. FUNERAL DIRECTOR: SIGNATURE ADDRESS 2do. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
R | Aa gba hr MOV A Catonsville, Mi. joan 7-4 5¢ oe he 


= 


te-poges 1 and 2 with 


ond 3 ta 


Item 18. Give Pages 1, 2, 


. 
2 
° 
4 
> 
3 
— 
w 
° 
2 
o 
3 
= 
= 
4 
2 
a 


-transit permit 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


g3 4¢ 3 Reg. Dist. No. 
Sz LODD4 eg. Diet.Now 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmission) 

. Cou 3 ' 
ae te ae Baltimore marrano || ° SATE Ma, bcouNY Baltimore 
ze 8 . CITY OR TOWN {it ounide corporate tinin, write RURAL |e. LENGTH OF STAY IN Ib || _c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
58 = fi ‘ond give neaceat town) 
ee » Woodstock Woodstock / 
g 5 ~ >< =f" d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a. Cn ee 
ow Woodstock College Woodstock College ves C]_ NO G& 
a= 2 2 3. NAME OF i i 4. DATE 
gos2 ee Fire Middle Lost Da Month Doy Year 
Pee irreecieny) Jerome TT. Kane Sr. cere Osetober 31 19 56 
eee 3. SEX 6. COLOR OR RACE ]?- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeors IE UNDER 24 HRS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
DICAL EXAMINER’S CERTIFICATE OF DEATH 003 


t Birthdoy) 
Male White = |wirowo oworcen $9 Pct 31,1893 63 Rai 
10a. USUAL OCCUPATION oe kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) * 

Receptionist at Woodstock College Baltimore ,Md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

BarthoTine,,Kane Mary Nallen 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT jd 
{rea never ottnewnl | (you, po tar of dates af tries 1506"North Rolling 

no 220-035-8347 Jerome T.Kane Jr. 
18. ae A a ee per line for (0), (b), ond «).] pa ae 
ART I. 
i IMMEDIATE CAUSE fo} Pulmonary Hemorrhage unknown 
/ af DUE TO 

Conditions, if any, which fb} 

gove rise to immediote couse 

(0), stoting the underlying( DUE TO 

couse lost. = (2. 
Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. Reeth dnd 
= se Pl MI 
< none ves] Nog] 
= ‘20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
& | PRIMARY C1] or CONTRIBUTING ) 
© | CAUSE OF DEATH. none none 
3 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY Peres fag T20F. (City oF town) (County) (Stote) 
ray Hour 9. m. Whil Ne 7 foctory, street, office .. ete. 
E ge none yy |Win shahe| “ndéne | none 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [XK], Inquiry {], and find that 
death resulted from: Natura! causes [3f. Accident [], Suicide [J], Homicide [], Undetermined cause [[].- 


, Polis Sie nD! wp, CHIEF MEDICAL EXAMINER [1] alk ed 
ASSISTANT MEDICAL EXAMINER ((] 
NAME eee) D. D. Caples, M. D. DEPUTY MEDICAL EXAMINER FE] 11~1-56 
Zio. BURIAL, CREMATION, [22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Buri Nov.3,1956 |New Cathedral Baltimore ,Md 
23. FUNERAL DIRECTOR'S SIGNATURE 7” wR ot ‘2ab, REGISTRAR'S SIGNATURE 
[crttowara strong fettineresds "°° lobo nse de on. 2 aap 


5 


ficote be executed within 24 hours after death. Page 4 


5 
3 
ry 
9 
© 
bs ] 
2 
£ 
3 
< 
E 
"3 
> 
2 
z 
a 
e 
= 
3 
a 
=< 
2 
ry 
> 
= 
a 
° 
= 
oa 
= 
E 
< 
oe 
° 
= 
= 
= 
$ 
= 
° 
eS 


owl 


tor, 


puld be filed with 
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Then please remave carbon paper: 


|, cremation, ar removal, ond in ony event within 72 hours ofter death. 


ECTOR: After this certificate hos been signed by the attending physician and comp! 


be detached for use as the buricl-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


18958 CERTIFICATE OF DEATH 


10035 6 30 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 
0. COUNTY € 


°. “Ma, 


MARYLAND 


If institution: Residence before admission) 
b. COUNTY 


Meds alr 


IY OR TOWN {If oulside corporote ¢. LENGTH OF STAY IN 1b | 


! +2 we SM 


HOSPITAL {IF not in hospitol, give street address), 
CoV eV bros pv al 


BAL 


IAME OF ¢. STREET ADDRESS. 


é OR INSTITU! 
J Spring 


. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


IMerRE 


@. IS RESIDENCE 
ON A FARM? 


Yes [] NO ee 


3. NAME OF a Middl 
DECEASED On 3 
(Type or print) 


f_} a 


Month 


Day Yeor 


eS w SG 


9. AGE (In 
toss buptey) 


oivorceo 1] fy ys. 


IF UNDER } YEAR] IF UNDER 24 HRS. 
Months} Days Min. 


100. USUAL OCCUPATION (Give kind of work done] ¥ ost OF BUSINESS OR INYOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
A ring most of iy life, even if retired) 


IS Ek Ovgewit e Ma: 


13. ffi. 'S NAME 14. MOTHER'S MAIDEN NAME 
a2 er 


'2. CITIZEN OF WHAT COUNTRY? 


18. WAS DECEASED even IN Tr. ARMED eg 16. SOCIAL SECURITY NO. ]17. INFORMANT 
(Yes, gf op aoknown) in Oreo a ee service) A 
Lyf © (OLY £- [V) 


48. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


/ DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the ynder- 
lying coure lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. ACCIDENT Nase INDERLYING nel 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) 
Hour a. pn. While No! stile foctory, street, office bldg., etc.) | 
p.m. jot work [[] of work ; 


MEDICAL CERTIFICATION, 


21. | certify that | attended the deceased from____1 7/19) %o_/0-7 >, 19 5- 


alive on...---1. eke, 


crue 


wo. DAVID 
UA ) pring ie 


NAME (heel 


ib FUNERAL oe 's SIGNATURE 
PC figs A 


ny O, 


24b. REGISTRAR'S SIGNATUR 
J A 
2 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #(o} |19. pee He) Sd 


yes(] not] 


{County} (Store) 


Shot I last saw the deceased 


wie, ond that death occurred ot_4_A- M, from the causes and on the date stated above. 
[ADDRESS (Street, city oF town, stote) 


DATE SIGNED 


(o.-3 aie 


co) as, 


Fh AtS 


emotion, 


rector, Page 
t 


If ony delay is necessary, please exe- 
‘aur files, 
Bgistror pr 


24 hours ofter deoth. 
“Pages 1, 2, ond 3 to the funeral 
may be retained 
pages 1 and 2 with 4 
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+ Page 3 shauld be used os 0 burial-transit per 


ate, writing the ward “‘pendin, 


EDICAL EXAMINER: This certifi 


UNERAL DIRSREOR 


TO DEPUTY 
ute the c| 
wardes 

or removal. 
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a 
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ae Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10037 
EDICAL EXAMINER’S CERTIFICATE OF DEATH eee 


ow 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: @ before admission) 


* @, COUNTY ef FO Py re | Me B Va i? VL, a, b. COUNTY Af O 


b. CITY OR TOWN NS outide: Si write RUR ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporola limits, write RURAL ond give nearest town) 


Gia fpvs tort Li FE Ie a S72 


d. NAME OF HOSPITAL OR INSTITUTION (If nokin hospitol, give strost address) ‘d, STREET ADDRESS 2 @, 1S RESIDENCE 


V ¢ Lie - 2 £. oI, / eo re 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


tie ore AB LAKET  DAILE, / ; bun = C7, 2 1956S 


6. COLOR OR out 7. MARRIED [Jf NEVER MARRIED (_] ; DATE OF a 9- AGE reon [IEUNDER TYEAE| IF UNDER 24 HS, 
th H Min 
wivoweD[-] _—oivoxceo 1] YL 7 Sh ete eet 


100. USUAL CN i kind of work done/ 10b, KIND OF BUSINESS OR INDU: M Tn nace (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


retired) ie 
' Le 2, SH» 
13. FATHER'S NAME M4, MBAR MAIDEN NAME 


i Da LOKMA  POTIOrat owe 


15. yal D EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. ]17. INFORMANT 


(Ye. 0, (0 ye, give wor ox datas of servic) 3-0 O93 Dw a Kecey - SAME 


ier aie. (tot CC) mpage 
CC TUS es 


IMMEDIATE CAUSE (0) im A 
tf ] DUE TO 
Conditions, if ony, which e_ 
gove rise to immediote cove 
(0), stoting the underlying( DYE TO 
couse lost. ue ———— 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o}/19. See 


ves) NOsZ} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 16.) 
PRIMARY (} or CONTRIBUTING C} 
CAUSE OF DEATH. 


2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120f. (City oF town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bidg.. etc.) | 
pom: 19 fot work [J of work EF] 


21. I certify that | taak charge af the remains described above, held an Autapsy [J], Inspectian £4“ Inquiry E-b-Gnd find that 
m: Nofural causes [], Accident [], Suicide [], Homicide [], Undetermined cause []. 


‘ 


MEDICAL CERTIFICATION 


mo, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [1] 


_| sien Ack ce U {pws DEPUTY MEDICAL EXAMINER [Z]_- 70 - 27 4 


BUR AL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY OCATION OC: 1, OF ee (Stote) 
PIEPE | 0-30-54 | pp VY \PALT 140 
Leedllzy, iret 797 | 


24a. REC'D BY GLE 24b. RI are 'S SIGNATURE f 
VT | lhe tA po 
DATE AL re) b A/ cand A Zi 


% 


voll 


MC 


funeral director, 
wid be fited with 


‘illed in by, 
s Vond 


that the death certificote be executed within 24 haurs ofter death. Page 4 


ites 


-tronsit permit. Then please remove corbon papers. 


‘OR: After this certificate has been signed by the attending physicion ond complet 
rial, crematian, or remavol, and in ony event within 72 hours oft: 


by the hospital or ottending physicion. 
3 should be detached far use as the buriol 


¢ 


may be relo 
IERAL 
ihe registror pria, 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jow requ 


‘deat 
at 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NNEN CERTIFICATE OF DEATH 10038 


Reg. Dist. No. 
baie ld a bases RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. b. COUNTY 2 
3a ltimore MARYLAND Mid. Baltimore 
b, CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
d, NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR, INSTITUT ON A FARM? 
One dsor Road 2k yes] No 
3. NAME OF First Middl Month af 
DECEASED é M arg a Pay 3 
(Type or print) Leona Grace Kerse 4 4G 9S 
$. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years 
, es lost birthdoy) 
Faas wibowen K}-~ oivorceoQ) | Hr Ee af fe ig Es 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


eee Bait. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


é Fa! we bxoln 
a ee EA Ace. v) 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yas, m0. oF unknown} {IF yen, give wor or doles of service} a 
BH -yriAvid _A b Acs 
1B, CAUSE OF DEATH [Enter only one couse per line for (9). fb). ond (c)] 7 
pole j g. Vv. 2) 2 ee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


Lhe DUE TO 


tNTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which rs 

gove rise to immediote 

co¥se (0), stoting the under. (| DUE TO 
lying couse lest. a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. was Mrorsy 
ves] no) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, ax 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While qs waite foctory, street, office bldg., etc.) 
p.m. lot work [7] ot work { 


21. | certify that | attended the deceased from, 7 LE 7p aeety a £0. Le (SPr9.. _. that I last saw the deceased 


alive on... £2. — 22e_, and that death occurred a -..M, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL & 
SIGNATI 


moans 7/0 / 


Ra. cat ay town, of county) (tote) 


24a. = D BY REGISTRAR ‘ab. REGISTRAR’ Fs JATUR 
(20) 2. Ls Sher) 


A. Beeb Le tori 


. 


J rl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10039 
< 10062 CERTIFICATE OF DEATH 


—_ 


et 

3 = 1 erie gues 2. Ua ee peeonn (Where deceased lived. If institution: Residence before odmistion) 

g ~., 4 0. STA’ b. COUNTY, 

3B/ on \ BALTIMORE peer MARYLAND ‘ANNE ARUNDEL 

co | b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 

3S EN RURAL ond as Rearest town) 

ies ‘| FORT HOWARD 86 DAYS ODENTON ‘ 

eo d. NAME OF HOSPITAL (If not in hospitol. give street address) d. STREET ADDRESS e. IS RESIDENCE 

= . OR INSTITUTION ON A FARM? 
VETERANS ADMINISTRATION HOSPTTA WAUGH CHAPEL ROAD ves [] NOY) 

e - 3. pes $ mS : First Middle Lost 4 ee Month Doy Yeor 

23 (Type 0 prin) JEREMIAH WM KTAH PEAT OCTOBER 10 1956 

=-_ 

> 

=e 


5. SEX 6. COLOR OR RACE | 7. marRicD K] NEVER MARRIED T | & OATE OF aiRTH 9 me inipeer IF UNDER} YEAR] IF UNDER 24 HRS. 
jas? birthdoy| Batali 
MALE NEGRO wiooweo [}__ovorceo C} [10-92-92 é ‘ eae | | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


pee ABR "| JANITOR, PLASTIC OdcAMBRIDGE, MARYLAND UsS.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JOHN KIAH JULIA MYSTER 
ee VB Reena Sc Rniat Ores: ARMED: FORGES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

, 1 tes a 18-10-2887 |CLIN, REC.,VET. ADM, HOSP. ,PT.HOWARD, MD. 


my 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c}-] INTERVAL BETWEEN 


tee 


PART |. DEATH WAS CAUSED BY: 


Fi IMMEDIATE CAUSE (0) 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 


Then please remave carbon pap: 
eveny within 72 hours after death. 


5 


lying couse fost. (o. 
Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pas auraesy 
ves ] NOC} 


20a. ACCIDENT SE RING. Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, } 20F. (City or town) (County) (Stote) 
Hovr on. While Not while foctory, street, office bidg., ate.) t 
Pm. 19 {ot work [} ot work [J H 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the attending physicion and ca 


id be detached far use as the burial-transit permit. 


¢ registrar e burial, cremation, or removal, and in ony 


21. | certify thdf A attended the deceased from. toOets 105... 1956 _anetanenoneaerease 
= Parte CCCOCKSIOCOOOSOOOIBOAOONGE and that death occurred atO -M, from the causes and on the date stated above. 
6 () , ADDRESS (Street, city of town, stote) DATE SIGNED 
2 Sohne SY Aung fDi no, VAH, FORT HOWARD, MARYLAND 10/11/56 


PHYSICIAN'S . a 
NAME (Type! IRVING FREEMAN, M.D ee ee eae, 


To. peat Ceeeaen ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county) {Stote) 
i 
Boreay: 10/15/56 BALTIMORE NATIONAL BMLTIMORE MARYLAND 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS fpr REGISTRAR'S SIGNATUR y) 
als oe af 
Yves R M R PATE Beh AA ees sth 


‘fe 


FUNEI 
ge 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be rgtoined by the haspital or attending physician. 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10040 
0062 CERTIFICATE OF DEATH Ore: 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] UNTER AL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: . eo mM ae ay B A CEL AND DEATH 


IMMEDIATE CAUSE (o} 
DUE TO 


ge 
ot "i PIES . ry 
Ss 1. PLAGE OF DEATH BALTIMORE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
’ si fs : : 
bs a. COUNT (¢ A < marrano || @ SE Vp TT: b. COUNTY 
= — 
Bs b. CITY OR TOWN (If outside carporote limits, write c. LENGTH OF STAYIN Ib || _c. CITY OR TOWN [IF outside corporate limits, write RURAL and give neares! town) 
3 - RURAL ond give nearest town) 
§> l PARKSIEY % 
: d. NAME OF HOSPITAL {IF not in hospitot, give street address) d. STREET ADDRESS. . 1S RESIDENCE 
Ped OR INSTITUTION *ON.A FARM? 
ieee / yes (] No 
ce 
= 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
ea DECEASED OF ; 
3; {rope or print BEULAH KILLMON Siam = OCTOBER) «2 19 DS 
ee 3. SEX 6. COLOR OR RACE [7. MARRIED [Af NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years [IFUNDER I VEARTIF UNDER 24 HIS. 
birthdoy) | Month in. 
FEMALE WHITE wiooweo [] owvorceo—] | DECe 15, 1893 ee i ar Oe 
ae Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
et dedoRHe PARKSIEY, VIRGINIA USebe 
3 & V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 JOHN WILLIAM ONLEY HENRIETTA NORTHAM 
8 bea WAS ee lait U.S. ore lig a ae 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
a | (Yes. 10, oF unknown) Itt yen, give wor or service) 
5 (a MR. NOAH KILIOM § PARKSLEY, VIRGINIA. 
° 
3 
a 
. 
$ 
2 
4 


( 
ate 
cause (a), stoting the under. ( OVE TO 
lying couse lost, o 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. mee AUTOPSY 


FORMED? 
ves] NOS] 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ch tao acim 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County) {Stote) 
Hour a. p. While Not while factory, street, office bldg., etc.) tf 
pm. 19 fot work (] ot work H 


21. | certify thot | attended the deceased from____6.¢ p.J>_, 1. Sta Mor Ji _., 19,5__Bthat | lost saw the deceased 
olive on JD th.) efor wk, and that death occurred ot ___.1__{_M, fram the causes ond an the date stated abave, 


" 4 ADDRESS (Street, city ar tawn, stote) DATE SIGNED 
site Dry awry as SRIAGE AVE, KIDDIE RIVER, MD. 


aeies _‘ MARVIN J. ROMBRO. fy 


‘Zo, BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) . (State) 
REMOVAL (Specify) do hd I 
REMOVA 0~{2—56 PARK BAP PARKSIEY, VIRGINIA. 


%o | 240. REC'D BY REGISTRAR, |-24b, REGISTRAR'S SIGNATURE / 
4 ES Cat aay : 


ive \ 1 { ‘ | e f 
wats? = we | LOG E27 


g physician. 


| ar attendin 


MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician and cample' 


iched far use as the burial-transit permit. 


‘= 
= 
= 
= 
s 
é 
> 
FS 
6 
ft 
2 
= 
5 
6 
€ 
o 
tg 
5 
c 
Ad 
3 
& 
2 
bed 
3 
© 
3 


by the haspii 


the reglstror pri 


JERAL 


be ret 


ss 
T 
3 shauld be, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 04 1 
0063 CERTIFICATE OF DEATH Reg. Dist: No. 26! 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
e COUNTY Balto x ndaviadio 0. STATE Md b. COUNTY : 
° 
! / 


b. CITY OR TOWN {If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF auttide corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) : 
<i! Balti more naa 


Db on e 2 
d. NAME OF HOSPITAL (If not ij pl, give street ress) d. STREET ADDRESS: tS RESIDENCE 
OR INSTITUTION 4 famondson Ave. | © ON A FARM? 
Ridgeway Manor Nurs lo ves no 
3. NAME OF First Middle Month Day Yeor 
DECEASED 


OF 
(Type or print) JACOB KING Geta Oct 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR|IF UNDER 24 HRS. 
; lat birthdoy) [Months] Doys | Hours] Min. 
male white wioowen [x _ovorceoO] | Apr. 1, 18 82m. 
10a. USUAL OCCUPATION (Give kind of work dane} 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Salesman (rtd Dept. Store Md. : 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


rs after death. 


|, crematian, ar remaval, and in any event within 7: 
bmw; 


Jacob_K g anne 


TS, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no. oF unknown) WE yes, give wor or doten of service) 
no 203-250 u ha 


18, CAUSE OF DEATH [Enter anly one cause per line for (a), (6), ond (cl:] ~ INTERVAL BETWEEN: 
PART I, DEATH WAS CAUSED BY: au a é . 
IMMEDIATE CAUSE (o} 


DUE TO 


3 

2 
c 

6 
a 

5 

g 

g 

$ 

re] 

3 

g 

3 
a 
c 

o 
os 
« 


Canditians, if any, which 
gave ta immediote 
cause (a), stating the under. 
tying ca 1. 


Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Was AUTOPSY 


FORMED? 
ves No] 
200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Lar Port Il af item 1B.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY Home, farm, | 20F. (City or town) (County) (State) 
Hour a. p. While Nat while factory, street, office bldg.. etc.) ! 
p.m. 19 fot wark [] ot work [J ' 


21. | certify that | attended the deceas: from LO — 999 10 LOm , 194G..that | last saw the deceased 


alive on Lom Be Ww 1... and that deoth occurred at! LifSAM, fram the couses and on the date stoted above. 
DATE SIGNED 


iittimL Lin LUT. [feng WT en _(0-5-5% 


j ' th 
‘Burial ieoillaten Me 
23. ORS § a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tut Vad ay ai eae 


MEDICAL CERTIFICATION: 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 10 042 
2411 N. Charles Street, Baltimore 


10064 CERTIFICATE OF DEATH ate. viet No 


ee ee ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
CoPAnS Baltimore varvianp MG |} STE arviand O 


CITY (If outside corporate Imits, write RURAL and Leta tla OF STAY CITY (If outside corporate limita, write RURAL and five nearest waged 


OB a give nearest town) Towson o plage) Qh ON Baltimore 


ANSTITUTION OR vill SDDRESS j Chere ene lecaston) a 
3. NAME OF (First) (Middle) (Last) | 4. ee (Month) (Day) (Year) 


EASED 
Ciepe or Print) Agnes DEatH _OCte 30 1956 


&. SEX 6. COLOR OR RACE "WIDOWED, DIVORCED | 8. DATE OF BIRTH 9. AGE last birthday | If a pede 1 year ae bre, 
Female White aie : Suihase 


‘ 
Trect a 


| 
ull§ Be 


ion caref 


item of informati 


yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF on | 11. BIRTHPLACE (State or foreign country) 12, CrtrzeN oF WHAT 
done during most of work life, even If retired) | INDUSTRY Baltimore id Counter? 
C uf 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph H. Kirby | Mary FitzPatrick 
15. Was Daceasep Ever IN U.S, ARMED Forces? | 16. SociAL SEcuRITY No. . INFORMANT 
(Yea, no, or unknown) ee or dates of tr. Raymond A. Kirby 1927 Park Ave 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH Gener ae Deata 


Thcediale cause MAA Ai tg A. SA oh LMA... 4 ALL it. [A= tbeyse 
Antecedent cause(s) &, ” f 
Diseases or conditions, if any, es es a, ree a Os Ww LAPP. Bp <———--——-| eo tel 


giving rise to the above causo YJ 
stating tbe underlying cause last, 


i 


S 


Supply every f 
important. Physicians: please write the causes of death clearly and legibly. 


B 
m 
| 
wn 
| 
if 
Z 
a 
Go 
i=] 
< 
2 


il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the deatb but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No B 


21. ACCIDENT (Specify) Moe ee farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE fusuRY ii 
TIME (Month) (Day) (Year) (Hour) aear OCCURRED HOW DID INJURY OCCUR? 

af at Ni HR ate 
INJURY rk C 


WITH UNFADING INK. 


i 


ly 


NLY, 


22. I hereby certify that I attended the deceased fro: peta owe ee 198%, that I fast saw the deceased 


alive on. ber. So.., 199.6, and that death occurred ai x m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


is especial 


@.: 


2 am © 
PLEASE WRITE! 


~ 


23. BURIAL, ION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL Goel Nov.2,195: | St. Mary's Govans 
OCAL | RUGISTRARS SIGNATUR! 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0) 4 3 
S974 CERTIFICATE OF DEATH silts te 


1. PLACE OF DEAT; 2. USUAL RESIDENCE ee lived. If institution: Residence before admission) 


, COUNTY ip ATO rye 0. STATE b. COUNTY 


b. CITY OR TOWN (IF outside corporote limits, write |c, {ENGTH OF STAYIN Ib ||. CITY OR TOWN (iF outs ro Tigtie—rite RURAL ond give nearest town) 
RURAL and po. os 


Pe town) 3252. 2 KS ‘ 


d. NAME OF HOSPITAL (If not in hospitat, give street address) d. STREET ADDRESS ee e. IS RESIDENCE 


peal 


= ) 
ie 


he Funerol director, 
uid be filed with 


Op NSTITUTION -“ ON A FARM? 


le Dl Moo Li pee ves] NOK 


3. NAME OF it Middle 4. DATE Month Day 


Fi Lost Yeor 
DECEASED ‘ Or 
fiver oF pid Orjbd LEU ACE AUS Sf, | State A C- 7 G- 3 19 
5. SEX ~ 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED oO 8B. DATE OF BIR ¥) Pet IF UNDER 1 YEAR IF UNDER 24 HRS. 
: = ost buena je ~ 
LNTPLE | WHITE WE LEE | 75m [om] On | Foe] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


dyring most of working life, even if retired) 
VEC Sow 


s, 


filled in 
lages | ars 


o i. é1 Zi 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
go LB y; ey LELLE #2. 
. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. 1 ITY NO. ]17. INFORMANT Add: ov 
Re Raees © yh ees a coe Rca an uy ie GH DLA IVE ‘&, 
A —_—— [4 Si Dib YALL) é rf! A Z 
18. CAUSE OF DEATH [Enter only one cause per line Sgt (0). (b), ond (c).] 5 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED ay: : J y pan Sa 
IMMEDIATE CAUSE (0] (oA Ghd Awe AA 


DUE TO 


ey 


‘ 


Then please remove carbon pop: 


registror ~@ buriol, cremotion, or removal, and in any event within 72 haurs ofter death. 


Zo 


p 7 


Conditions, if any, which oo GAdtinenactngtiee (1 
gove rise to immediote 


coute (0), stating the under. ( DUE TO é q : 9 Ss 
lying couse lost. (9_ KR % His 04 2 fl be z 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTH A TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Mop] 19. pita) AUTOPSY 


RFORMED? 
yes) nO 
20a, ACCIDENT WAS UNDERLYING (}__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. 1. While Not while foctory, street, office bldg., etc.) | 
p.m. 4 Jot work [J ot work (J { 


21. | certify sata the deceased from. L2CX, AL... 1955, tc OL IF. 19,5£. thot | lost saw the deceased 
‘2 mye 


olive on_. ond thot deoth occurred tie“, from the couses ond on the dote stated abave. 
ADDRESS (Street, city or town, stote} DAJE,SIGNED 


MD, magic! cae > Raging Z yd 


the buriol-tronsit permit. 


or attending physicion. 
ECTOR: After this certificate hos been signed by the attending physicion ond compj 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURI 


J, Y) 2 
eee en. Ema 


NAME (Type) & of 
22q, BURIAL, CREMATION, Nb. oo TE THEREOF TicNA\ F CE: TERY OR CREMATORY 22g. LOCATION (City, town, or-county) 5 ‘Stote), 
Sy JASE Oe pa Ore 
23. FUNERAS RE Ss SI Te 4 iS i 24g. REC Y, ts RR RS. sie sd 5: 
nO se 4 {Foie sie: es 


<3 


be detached far use os 


~ 


to 


relgined by the haspitol 


moy be 
FUNER, 
ge 3 si 


< 
Ps 
& 
o 
2 
se 
8 
3 
3 
= 
oo 
£ 
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3 
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bY . sick 


he Isle 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10965 CERTIFICATE OF DEATH ~ 


10e8 


Reg. Dist. No. 


Le ctu ae ‘ 2 He (Whgre deceased lived. tf institution: Residence befare admission} 
7 \ o. . o. 1 b. COUNTY 
1) LIBS? ober DESENO (LAD 764 OF DD 


b. CITY OR TOWN (IF outils oe limits, write 


‘ LY_ OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL opd e 3 


. LENGTH OF STAY IN 1b 
/ E ftag 


: Cifters fowy uka 
NAM = OF HOSPITAL (If not in hospital. gi REET ADDRESS e. (S RESIDENCE 
we ‘ OR"BPTUTION Cin 1, ON A FARM? 
ASIN WEA) re. ves K) no] 
oc Cope ee 
£6 3. NAME OF Fi Middl 4. DAN 
AL NAME OF inst , idle lost DATE Co. v4 Doy = Year 
23 (Type or print) . OPHLAL DEATH beds Cr J/7~ 90SL 
3 6 Sea oA € [7 mareieo mr ae GJ. oate oF Birt 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Pi lost bitthdoy) [Months] Days | Hours Min, 
4 haley (g_, |wioowed [Fj orvorced [} J RNualy 2y LOA) Sf. 
-_ 
eg. a. USUAL OCCUPATION s Kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote op foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88% during most af working life, even if retired) 4 
Ries LL C7 4 ©> “ar } AC bi At- 
e ne BEN NAME 
ss ‘ _ 
cf a [5 6A 4 La Duce 
wee / 15, WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 


ae aS wes Bessie ich TK 7101 thers lomn, A, 


18. CAUSE OF DEATH [Enter only one cause Cae }. and e ; INTERVAL BETWEEN 

~ ye 

PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! tal fo CAAA 


f DUE TO : 
itions, if ony, which FOZ k 
gove rise to immediote 


co¥se (0}, stoting the under- ae ro 
lying couse lost. te 


Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
+e ves] nol 


20a. ACCIDENT WAS UNDERLYING oan 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) % 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘We. pence nae a form, ; 20f. (City or town) (County) (Stote} 
Hour om. While. Not while ecto ea rh ' — 
2» Ee tae 


21. | certify vis! attended the deceased fram. ¢/ WL, wee ZI. 198 Bashar | last saw the deceased 
alive a 0 “a Aen a WL pos and death beurit a7. ae from the causes and an the date stated above. 


y/ | ESS (Street, city oF town, state DATE SIGNED 
SIGNATURE ea Che =. CLG MD. ALAM pS fers SP ALEK ad. 


Then please 


burial, cremation, ar remaval, and in ony event within 


MEDICAL CERTIFICATION, 


e, detached for use os the burial-transit permit. 


¢ 


by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending 


70: 25-9% 


d 


ie 8 so 
25 PH TAN 4, ‘ D > 5 
a. ried Jase / LE Buszlh-mMo~ Laiipst cad  Marcland... 
BEC > ‘220. BURIAL” CREMATION, CREMATION, [ 725" DATE THEREOF] 22. NAME OF CEMETERY OR CREMATORY 7” Tae Nal Kou, CEMETERY OR CREMATQRY 7d. ha (City, pn et State) 
52 ° Gs pies (Speci 
Soa (LEER 4-(ts (galley 44 Whe 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after de 


7a Sean my ; caer fh balan 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGHLATURE 
wae 5H ‘sliu. Heed WA owe 1D Ab eae 


~ 
° 
o 
2 
= 
i 
a 
3 
‘So 
x 
“ 
¢ 
& 
= 
Ped 
mm. ‘eae 
£ es. VWOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 ra 
g sot during most of working life, even if retired) S 
g wes Bethelhem iecl Vol Maryland Wes 
2 o8 8 \ 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
o= 2 rf 
2 3° =/ I Charles Kurzmiller Antona Kreiner 
Zod | 
= 56 a\ 1S, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= AES 1Yes, no. oF unknown) (NF yen, give wor or dates of service} 
>. ~~ ‘ 
8 ofs No. 216-009-6761 Mrs. Alice Kurgmiller 8201 Long Point Road 
Ses Bes ae ee a 
6 See . CAUSE OF DEATH [Enter only one cause per Ane fpr (0), (b), ond (e). INTERVAL BETWEEN 
g 28s 18. inter only pe ond (c}-] < 
B 265 PART I. DEATH WAS CAUSED BY: A 2 Pi te } SPE ANS ISER I 
2 °g2 i IMMEDIATE CAUSE (o] TUNMNWNY (Le eiiign Ae 
SS eee ve" DUE TO (| 
=: \ 
cJ oe 
= Sf. > Conditions, if any, which 76 — 
so BES gove rise to immediote 
Ss Sas couse {o), stoting the under. ( DUE TO 
& os} lying couse lost. (e) 
© 
3385 ° iS Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Bes Ale: PERFORMED? 
ee = ” > sit 
24596 S yes [] NO 
Fotss = [200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il oF item 15) 
ZVOoe & | OR CONTRIBUTING CJ CAUSE OF DEATH 
weces Uo] {IF ETHER, NOTIFY MEDICAL EXAMINER) AA 
o fei Fe b = ; 
Zss 20c, TIME OF INJURY Month, Day, Yeor |20d. INJORYOECUIERED  [20e. PLACE OF INJURY (Home, form, 120F. (City or hi 
a ee ee eee (eee er pes 
zsEr§ = p.m. 19 lot work [J ot work [J H 
oR,85 r = 
= Fy es = 21. | certify that | ottegcled the deceased from AE 24> _* a 1932.59, to. ath = oho WA Lothat | last saw the deceased 
2. a 4 [a 
os 5 $3 alive ane Cala ae fn 128. and that death accurred at See mM, from the causes and an the date stated abave. 
e i ° 3 ’ ADDRESS (Street, city or town, stote} DATE SIGNED 
* Ld ] | [Seti f ns h00 Mokitn ere Mond 
oz 6 ; ’ 
es PHYSICIAN'S, Q ; d, mn 
seas? ecu Js M0) hwdark-7¥ , LTTE. 
2 Sg e 70. BURIAL, CREMATION, ib. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) tote) 
ee: Burtet Oct. 8, 1956| Moreland Pary, arkville, Md 
- 23. FUNERAL DIRECTOR'S SIGNATUI ADDRESS 24a. REC'D BY. REGISTRAR Bykar's si TURE _ aS 
Vs Als (4) Ullrich Funeral Home 2112 Dundalk Ave. iv 956 W/ Wj 
15M 97! + v Qa. Zigkkey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9975 — --* CERTIFICATE OF DEATH tar 1p 045 


cota 


ss 
33 ! 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oa - °. °. b. COUNTY 
32 Baltimore even? Maryland B Mev 
Cp b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
bea 3 RURAL ond give neorest town} 
$2, iS Dundalk Dundalk 

2 d. pe aa as {IF not in hospitol, os street oddress) d. STREET ADDRESS. e. Pais 
= ) * . F . 
7 8201 Long ‘ oint Road 8201 Long Point Road ves T] NOI 
ce 
= . NAME OF iT i 4 
ais 3. Nae OF First Middle ij lost bate Month Day Year 
25 (ype oF print) LOUIS C. KURZ@MILLER peat OctLoberwb 19_ 56 


5. SEX 6. COLOR OR RACE |7. MARRIEDICKNEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
* 5 aes 3 lost birthdey) [Months] Days | Hours | Min, 
Male Yhite wow] — oworcen F] | DHO™3. A FZ, yes. 


e 


= 


\ 


ay 
in 24 hours after death. 


ificate eo 


INSTRUCTIONS ,__, , 


The law requires that the\death ¢; 
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TO FUNERAL 


VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 10046 
10666 Reg. Dist. No.. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coun GALTIMoRE MARYLAND sat /¥) VA COUNTY 
cy reuaee corporate ape write RURAL LENGTH OF STAY CITY = (It out le fimits, write RURAL end give nearest town) 


CeteersviLle | Fe tenns | tom FASTOV 
HOSPITAL OR STREET {if rural give locetion) 


wareet MASonic Home ila 


NAME OF (First) (Middle) (Lest) 4. DATE = (Month) (Day} {Yeer) 


fem «=F ARUEY LE OVARD Beamer / 0 /  » SE 


SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. il OF BIRTH 9. AGE fest birthdey fF UNDER 1 YEAR {IF UNDER 24 HRS. 


aw, pero ays D 25 / a 7 3 ¥ 3 a Months | Deys Hours Min. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS i. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 


done al of working x even if OR INDUSTRY TA ZL Bo = CoowrT yy MDP By ay 


retired) EW TIS 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Tovarntay HADaAwak 4EGVARD| ANWNA MATILOA NEWNAN 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFO! & ADDRESS = 


(Yes, no,,or pnk.) | (Hf Yes, give wer or dates of service) fg I 
NOME ai aa ow 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN’ © 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO Di ONSET AND DEATH 


| IMMEDIATE CAUSE (A) ‘ L3 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, fF ANY, {8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, PVE TO 


( 

TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 

190, DATE OF OPERATION | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes] no] 


Zia. ACCIDENT WAS UNDERLYING [J | 2ib. PLACE (Home, ferm, fectory, Zic, WHERE DID INJURY OCCUR? (Cily or town) (County) iets) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


7d TIME OF INJURY (Month) (Dov) (Yee) (Hour) Fie, NIURY OCCURRED Til, HOW bib INJURY OCCUR? 
lot 
alcatel caemeseee 


that | last saw the deceased 


BlIVE OM... Le Ad Merererorseey OMe. 7 t death occurred at eh , from the causes and on the date stated above. 
SIGNATURE —— ADDRESS (Street, city, town, stpte) a Hits 


M.D, 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


EMOVAL , (SPECIFY) % 
CRIAL 10-4¢-E6 Sprive Mth. CEM| HASTOM, MaryAvD 
= EOS. asia 7 25, FUNERAL REM Sen RE = as 


>t 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 00 47 
PAEDICAL EXAMINER’S CERTIFICATE OF DEATH 


esve NN Reg. Dist. No. 3 7 
: 3 | g 5 1, PLACE OF DEATH a= . 2. USUAL RESIDENCE (Where deceosed fived. If institution: Residence before odmission} 
s a. COU E Gh, , . ST b. COUNTY 
sci e( W Bll flORE A nawnasw |)? Maryland COUNT’ _Beltimore 
es 3 A b. CITY OR TOWN {If ovtide corporate fimity write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
9 6. \ ae int oe mestioe fo yak 
= OL Gat Towson ; 
s & d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS / s RESIDENCE 
2 Mill Dem Road near Seminary Avenus 220 Willow Avenue yes] No Eg) 


8 3S ANODE First Middle 

= ‘DECEASED Z, e 

e tneorwion "TOL : 

. 6. COLOR OR RACE |7. MARRIED [KX] NEVER MARRIED [}| 8. DATE OF BIRTH 
wipowep [] pworceo ft] |March 15, 1915 


Yeor 

1» Sk 
IF UNDER TYEAR| IF UNDER 24 HRS. 
Min. 


{f ony del 


2, ond 3 ta the funerol ¢ 


9. AGE {in y 
hoot birt 


21. L certify that | took charge of the remains described above, held an Autopsy Dd, inspection [J], Inquiry [], and find that 


death resulted from: Natural causes Accident [1], Suicide [], Homicide [], Undetermined cause []. 


DATE SIGNED 


£ 
8 ‘So z 10a, USUAL OCCUPATION (Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
fe 
Bata , | during most af warking lite, even if retired) , 
BS22 / |_Layout Man Bartlett -Hayward | Merylend USA 
= >» 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 James A. Leonard Caroline Bohnet 
= a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a 2 (Yes, no, oF unknown) (IF yes, give war or dates of service) 
ESS OL_No None 212-07~2965 | Family records 
z2 Fe TB. CAUSE OF DEATH [Enter only one cause per li afer (Bh ond] ONSET AND DEATH 
Bees PART I. DEATH WAS CAUSED BY: Di 
27 ek IMMEDIATE CAUSE (a) 
BE SH 
esis ie) DUE TO 
©ozo 4 L 
rs fF 3 Conditions, if any, which fo} 
Bos gave rise ta immediate cause 
2 $5 < (a), stating the underlying( OVE TO 
oer cause last. (eh 
" oO — 
pit & 3 ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ifa)| 19. we a 
6 3 ki: YES -@ Nol) 
4 © [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 18.) 
eS & | PRIMARY [1] ar CONTRIBUTING DJ 
Ex § | CAUSE OF DEATH. 
5 » 
S38 & | 20c. TIME OF INJURY —-Manth, Doy, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 1 20F. (City or lawn) (Cavnty) (State) 
Ba 8 Havr g. m. Silly caer odie foctary, street, office bidg., etc. 
3 S = p.m. 19 at work [1] at wark 
o 
za 
Se 
52 
oY. 
7 


tificote, wriling the word “pending 


egal 
od 


MD. CHIEF MEDICAL EXAMINER o 


ASSISTANT MEDICAL EXAMINER PR ee 4 D- os Ve £4 


TO DEPUTY MEDICAL EXAMINER; This certifi 


3 sSiaainane 
Ea 3 3 NAME (Type) DEPUTY MEDICAL EXAMINER [] 
2 z 2 2 Ta. AR ea 2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) (State) 
Boos pec i 
* Burial Oct, 31,1956 |Parkwood Cemetery Parkville, Maryland 


de Bein SIGNATPRE "ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR’ j st 7 ATURE f) 
VS. ATSME(S) E7972) o 
iy iti] je AG Towson, Maryland | oueyy / 5) Wa, Ais 


5M 9/55 LY A 


. 


Page 4 


a. 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoti 


by the hospital or attending physician. 


< TO HOSPITAL OR 


oat 


wire funeral director. 
uid be filed with 


illed in b; 
es Fon 


al 
Sg 


hysician and comp 
Then please remave carban poper: 


ing pI 


-transit permit. 
, ar remayal. and in any event wi 


CTOR: After this certificate has been signed by the attend! 
letached for use as the burial 


§: 


3 shaul 


NERA 


€ 


may be ret; 


ISM 9/SS 


7Q haurs after deoth. 


ian, 


burial, cremat 


Pe 


thé registrar pri 


'S AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9984 CERTIFICATE OF DEATH 10048 —# 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STATE wa b. COUNTY Baltimor 


8 > 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearett town) 


ct tia 
°. ‘ = 
Bultimore MARYLAND 


¢, LENGTH OF STAY IN Ib 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give, nearest town) 
ATOUUUS 


Srbut 
‘d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS, e. IS RESIDENCE 
OR INSTITUTION He ee a 4 ° ON A FARM? 
75k Beechftieald sve ves (] No( 
3. NAME OF First Middle low 4. DATE Month Day Yeor 
DECEASED | acne 4 mer ee OF Ola ae 4 4 
(Type or print) Margaret Anna Lewis DEATH «= OC. ier 10, 1926 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
ee ea Ag Joubirthdoy) [Monthy] Days Min. 
F e f 3 wipowed [J oivorceo Pi oe POS ys 
TOs. USUAL OCCUPATI @ kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af worl jife, even if retired) 1. 2 7 ) T 
onsewit B re , Mary ¢ ss 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zonis Deering sarber . Litmer 
1s. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
{Vet ne. oF unknown) (if yas, give wor o dates of serie) |. ie eae, 3 nuvi y 7 “ 
LP LORKO 7-24 OWehTd WM. Ly 1S foe Chi i venue 
1B. CAUSE OF DEATH [Enter only one cause per line far (a), (6), ond (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: é al , 
IMMEDIATE CAUSE (0) ez Ce (xk Db.0 
oe 
uy OuE TO 
Canditions, if any, which © 
gave rise la immediote 
comse (0), stoting the under. { OVETO ~—_— 
lying cause lost. (G) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 7 
se — 
ves] No a 

200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTEYMEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stotey 

Hour om. While Not while factory, street, office bldg. etc.) ! —— — ae 
p.m. 1 Jot work (J at work (J H —— 


21.1 certify that | attended the deceased from. 1c“ 922, to, «, 19:2G,that | last saw the deceased 
alive an___. Leff [© Ee 2 =~. and that death accurred at.X .M, from the causes and an the date stated abave. 


ritttee C&L ans Mi Hb Cf oe Pie! Curt 6 We 


MEDICAL CERTIFICATION. 


wan caer Pass Wn) fay, 2g, (UG 
Zo. port eet 2b. ee eee ‘Wc. NAME OF CEMETERY OR CREMATORY Nt 
Al it ie 
gevatfe” (10/15/86 oly Redeemer Ceneter 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Howard M.imbberd 4107 Wilkens Aven BL. 4uruiA Joa: Sieg da 


i : Sam ISG 


72d. LOCATION (City, town, of county) (State) 
4 nae 3 
rBultimore, Marylanc 


° 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 00 4 a) 
10068 CERTIFICATE OF DEATH rays 


sé 
2 % 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Ff 3 0. COUNTY. saae a. SEATE 1 b. COUNTY 
32 Baltimore ace Raryland 
B e b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
5a RURAL and give nearest lown) A / 
$2 * Fort Howard Baltimore v Meat ay 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 

i OR INSTITUTION ON A FARM? 
ay A Veterans Administration Hosp 921 Norfolk Avenue ves [] No (i 
ce 
= 5 3. NAME OF First Middle tost 4. DATE Month Year, 
Ve DECEASED F 
B= fee M. ‘LIBERMAN Slam October a 6 


9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 


cr irthdey) |Months| Days Min, 
yes. 


wioowent] _ovorceo ft] | June 22, 1892 


¢ ale 
ae 10a. USUAL OCCUPATION {Give kind of wark done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 ; during most af working life, even if retired) S.A 
s0 f 2 Clothing Business | Ponevez, Russia U.S. A. 
as ) 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 } 
ez Harry Liberman Unknown 
4 3 i. WAS pdt! ies U.S. gpa Yara 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, 10, oF unknow 71 (IE yes, give wor or dotes of service 
: ' | Yes ¥ | ww Unknown Clin.Rec. ,Vet.Adm.Hospital,Fort Howard,Maryland 
8 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (c)-] 


INTERVAL BETWEEN. 
ODISET At TH 


CEREBRAL THROMBOSIS 


IMMEDIATE CAUSE (0 


PART I. DEATH WAS CAUSED By: 


Then 


DUE TO 


‘OR: After this certificate has been signed by the attending physician ond complete, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


a 
Rg 
s 
= 
4 
H 
ae Conditions, if any, which re BRONCHOPNEUMONTA 
ie gove rise ta immediate DUE TO 
RS couse (a), stoting the under- 
gF=0 lying cause lost. ‘ 
a aS —— (¢} 
z 5° 3 Parr U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AuTorsY 
9 - 
ages 6 ves] NOL] 
ooss = [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY RRED. ture af injury in Part | ar Part Il of item 1B. 
3 a : = Gr contmeuning H Cxuse oy Beam OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
Bee.” ie f pel 
bees S '20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
6%8s ray Hour a.m. While Not while foctory, street, office bidg., etc.) | 
ERS = p.m. 19 fot work [J ot work [J H 
a5ee 5 rE: Pe e 
BES 21. | certify thatXatiended the deceased from. October 16 10 _,,.Uctober <2 _ 19.22 chcdopsccbenemmnd 
2 3 
7 $5 RQOICKOC REGO ond that death occurred oth 230P. m, from the causes and on the date stated above. 
= Ad ADORESS (Street, city or town, state) DATE SIGNED 
2, = 4 
re , se - kD uo, NAH, FORT HOWARD, MARYLAND 10/22/56 
Ra 
wane PHYS! 
2223 NAME (ives) Coed PAPASTRAL MDs 
S309 ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ae PCAC oes LL eda 
. 7 i ji (City, town, epccounty] (State) 
pS = REMOYAL (Speci s 
Se: Biker" |/o-23-416 [Hebrew Cemetery - treed Baltimore, Maryland 
. 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS (7) F2seqFEG BY REGISTRAR, | 24b. REGASTRAR'S SIGNATURE, y 
VS AIS (4) 0 a Sot 
Bas! ack s 2 aw Balto. A 1900 Lata J XK. AAFC 


— 


‘uneral director, 
Suld be filed with 


- 


led in byg’ 
es | ond 


ICTOR: After this certificote hos been signed by the attending physician ond camplet, 


by the haspital ar ottending physician. 


may be ret 
NI 


4 
thé 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours after death: Page 4 


lad 


ERAL' 


Then please remove carbon papers. 


burial, crematian, ar removol, and in any event within 7: 


detached for use os the buriol-tronsit permit. 


Isha 


t 


ursvafter death. 


¢ 


registrar pri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 05 0 
10069 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before edmission) 
°. b. COUNTY 
Baltimore  reaebee'-o Beryland Baltimore 
b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Catonsville inth5dys Baltimore County 2% 
ei NAME OF HOSPITAL (not in hospital. give sireet oddrest d. STREET ADDRESS ¢. 15 RESIDENCE 
PRIN ROVI ATI: HOSPITA 2129 @1d Frederick Rd, ves] NOX) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Frederick We. Link DEATH October 18 i 56 


5. SEX 6. COLOR OR RACE 7. MARRIED BK] NEVER MARRIED [’] | 8. DATE OF BIRTH 9. AGE (ln xan IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los! Y) Months! Do; He Mit 
male white  |woown ovorceo} | Nov. 16, 1884 Ae yrs. lis ate 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Known — Maryland U. S. A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Adem Link Lizzie Lacomb 


{bles ae ane bares Taled Sag ap hee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
eS unknown Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] 


Pe aE CLaee Congestive heart failure 


DUE TO 
Conditions, if any, which is 
gove rise to immediote 
couse (0), stating the under- 
lying couse lost. (q 


INTERVAL BETWEEN 
ONSET AND QEATH 


2 weeks 


ocardial infarction 


Coronary and generalized arteriosclerosis 


é Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(0)/19. WAS AUTOPSY 
e 

i] Pulmo nary emphy seme, ves} Noo 
[200 ACCIDENT WAS UNDERLYING C]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hl of item 16.) 

& | OR CONTRIBUTING C1 CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= 

& |20e. TIME OF INJURY” Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
= Here ik ene. . ae wile factory, sree, office bids. ee.) | 

2 p.m. 19 lot work (J ot work 


21. | certify thot I attended the deceased from,___Septa 13,_, 19.56, ta. 18, 19._5Ghot | tast saw the deceased 


alive on__ Pet. 16, 12.56 _ death occurred of230 4M, fram the causes and an the date stated abave. 
SSP ae ADORESS (Street, city or town, state) DATE SIGNED 
Renan ___SPRING GROVE STATE HOSPITAL 10-18-56 


Nansitves _ Charles S. Ward, M. D. _Catonsville 28, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ahaa! (Specify) 
Bi no} Baito,, Md, 
ERAL DIR CIOR'S SG Sod ua. “D BY REGISTRAR | 24b-MEGISTRAR'S SIGNATURE 
Kel, Tepe ESOS |77 
Ws MAA LAE Vode “ SUpoare 6 (_b-_ziirrg, 
V 


We 


all 


fed with 


tunerol diractor, 
3 


wuld b 


Ky 
Shy 


filled in 
ges 1 or. 


softer death. 


, cremation, or remavol, and in ony event within é 


Then $lease remove carbon paper! 


ficate hos been signed by the attending physicion ond comp! 
-tronsit permit. 


by the hospitol or ottending physician. 


ECTOR: After this certi 
be detoched for use os the buriol: 


¢ buri 


id 


i 
ould 


registror pr 


‘UNER. 
ge 3 sh 


moy be re! 
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VS ANS (4) 
15M 9/55: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10079 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY ©. STATE b. COUNTY 


Baltimore PRARYUANO Marvland Baltimore 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest town} LS oF 3 
nities: - D YTS. Cockeysville 


d. NAME OF HOSPITAL [If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
Po Warren Road yes] Nog] 


3. NAME OF First Middl Lost 4. DATE 
DECEASED ‘irst ‘iddie I Month 


OF 
Mire eprdoh Mar M. Lintz Heist = October 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF GIRTH AGE (in year 
jst birthdoy] 
Fenale White winoweo KJ ovorceo(} | Dec, yy 1981 7h ys 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife At Hone Balto, Co, Md UPS shy 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Class Augusta Stern 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yes, no, oF unknown] Tes, give wor or dates oF service] 


No W, Ross Lintz Warren Pd, Cockevsville, Md 
18. CAUSE OF DEATH [Enter only one couse per line a (b}. and (¢).] r 5 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSE EATH 
= | IMMEDIATE CAUSE (0) 


Lf ‘ DUE TO 


Conditions, if ony, which 
Qove rise ta immediote 
catse (0), stoting the under. ( OVE TO 
lying couse lost. ey 
Fatt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
yes [] NO 


20c. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port laf item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


- SS Se a a ee 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY {Home, farm, | 20F, (City ar town) (County) (Stote} 


esr care’ WOhilitive.. 0 (Kua anit factory, street, office bidg., etc 
p.m. 19 Jot work (J of work 


21. | certify that | attended the deceased fram. 5 , 19LG that | last saw the deceased 
alive an. and that dedth accurred at.57.4=M, fram the causes.and an the date stated abave. 


MEDICAL CERTIFICATION 


ACTUAL / f 
SIGNATUI ‘ Sa A 


PHYSICIAN'S 
NAME (Type! 
‘22d. LOCATION (City, town, of county) 
kson eo Reformed Ralto 9 Md 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGDATURE 
aon 
i 


|: J L221 "Wha 


=) 
Thoecorrect age 


rs 
on 
@ = 
ae 
Ba 
3 > 
bad f 
Be 
=i 
ii 

hy 
ge 
ave] 
a2 

i> 
ae 
2 
a 


important. Physicians 


m 
q 


INLY, WITH UNFADING INK. 


$0) WRITES 
= Teespecially 


od 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 10052 


{007% CERTIFICATE OF DEATH Reg. Dist. No... 


ra ICE (HOME) OF 
TE : COUNTY 
ae (If outaid, porate limits, write L and give nearest town) 
TOWN | wu W Op 


STREET (if rural, give location) 
ADDRESS oy 


1. PLACE OF DEATH: 
COUNTY 


and | LENGTH OF STAY 
pla 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


4. DATE (Month) (Way) (Year) 
OF 
DEATH 19.5 
9. AGE last birthday |4f onder 1 year jIfunder 2th, 


Month Days 


Hours | Min. 


S70 ym 


i F foreign country) 12, CrrizeN or Wat 
G 7 | Tek f 


. 


10a. USUAL OCCUPATIGN (G' 
of working life, even if retired) 


18. MEDICAL CERTIFI INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Yt Immediate cause w Ke pi >t ia a lewd llnrha CLD. Pi ny ida 


Antecedent cause(s) 


Diseases or conditions, if any,  (b) ot ee = 
giving rise to the above cause 
atating the underlying cause last 


— 

Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes 0 _No 
2. ACCIDENT Gpecifyy PLACE (ome, farm, factory, street, (CITY OR TOWN) COUNTY TATE 
SUICIDE | OF __ office bidg., ete.) 4 ( ) GS ) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While 
INJURY m, | Work (At work 0 


: 1954. that I last saw the deceased 


., from the causes and on the date stated above. 
DATE SIGNED 


22, I hereby certify that I attended the deceased from... fee vveeseee 195.7, wo LE 


Jey + 
alive on... 04. Ahoy 192-4, and that death occurred Stalk ae 
SIGNATUR - 7S (Degree or title) ADDRASS 


A Miko > 629 Dieta. A 


DATE REC'D 
REG. 


oad 


funeral director, 
auld be filed with 


illed in by. 
es 1 and 


t 


1g physician ond complet: 


Then please remave carbon papers. 


val, and in any event within 72 hours ofter death. 


-transit permit. 


e law requires that the deoth certificate be executed within 24 hours ofter death: Page 4 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 ) 5 3 
0972 CERTIFICATE OF DEATH bttotn Mf). , 


2. Ree eee (Where deceased lived. If institution: Residence before admission) 
a. 


1. PLACE OF DEATH 


Baltimore MARYLAND Maryland ace 
ui y b. Nese es (lr eile corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give negrest town 
- Catonsville lyrilmt25ays Baltimore 
d. pe See ile {IF not in hospital, give street oddress) d. STREET ADDRESS e. Reena 
SPRING GROVE STATE HOSITAL Altamoht Hotel - Eutaw & Lanvale Stfisq nop} 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED OF 
{Type or print) Ida Mae Marshall DEATH October 29, in 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | @. DATE OF BIRTH 9. AGE Teg IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jst bithday), | Month a 
female white wivowed {J pvorceo( | July 8, 1882 eed erecua line | ste |, Ate 
Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife o Maryland U. S. A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Fy Johnson Sally Elizabeth Tull 
15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fY¥es, no. oF unknown) (1F yes, give wor or dates of service) * 
no eels Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line lor (0), (b). and (ch) INTERVAL BETWEEN 


ONSET AND DEATH 


PART DEATH WeSAtrcaue o__Arteriesclerotic cardiovascular disease 
4 DUE TO 


Conditions, if ony, which (0) Senility 


gove rise to immediote 
couse (9), stoting the under. (| OVE TO 


2 
§ 
2 
s 
rc) 
e 
= 
> 
a 
z 
é 
“J 2 
¢ Es lying couse lost. e D 
Se os 
ary Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
23 I fe] PERFORMED? 
. * 
268 Xe $ Debi lity — Decubital sores vs noQ 
La 0 ea all | Boe, ACCIDENT WAS UNDERLYING £)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port {or Port of item 18) 
s22e E A 
Zes2s & | (UF eltHeR, NOTIFY MEDICAL EXAMINER) 
Zetss & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, farm, | 20f. (City or town} (County) (Stote 
iS es g z 8 Hour o. #1. * files og Not st foctory, street, office bldg., etc.) | 
@e pel = p.m. lot worl ‘ot wor! 4 
gesbt i Oct. 56 Oc 9 G 
ZeSa2 21. | certify that | attended the deceased from_OCt. 3, 6 V9, to_-== 7 2.572__., 19.27, that | last saw the deceased 
<22 
ae $5 Ch = 19 56 ., and that death accurred at_82 30a M, from the causes and on the dote stated above. 
E=Ox% ADORESS (Street, city oF town, stote) DATE SIGNED 
<25 9 ACTUAL futle h/t ebertin_— 
oe s. ae 
ye & 
gog3e betty Stella Wachsler, M. D. 
Eek ss : 
BSED Ze. BURIAL, CREMATION, | 226. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
Qe = REMOVAL (Specify) ed aa q 
€ = Burisa ie Mary's Rp opa en ocomoke 
2 e ey MERAL DIRES nATUR' PPooress ct ‘2da, RECLD BY REGISTRAR | 24b. REG) Tae SIGNATORE 
VS A15 (4 y whine i t 
Yom v738) oh M4 AA z XL pu, omelet’. Jp (Wt  f. 2. Mare, 


A Ryyvane 


gcat tS 10 


ra wey dia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
1007 CERTIFICATE OF DEATH 10054 3S 


Reg. Dist. No. 


s+ . 
3 pA) | ease oF peare 2, USUAL RESIDENCE (Where deceored lived. If inltution, Reidence before odmission) 
g fe ‘ § : 
BEX / Baltimone MARYLAND auyland * county Ba Ltimone 
Be B. CITY OR TOWN (If outside corporote limit, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond giyg nearest town) = 
22 GH GARWAALES E 
= Bi da Pyle OR taal (lf natin in eet give stree! oddress) d. STREET ADDRESS. e. le ee 
3 Ae 3 
2577 Hillerest Niel 2517 Hillcrest Avenue | wG noo 
3. NAME OF 4. DATE Month Yeor 


filled in 
ges 1 on 


tpeereint) Mn, tis Adol < ig Bam October 19th 19 56 


$. SEX %. COLOR OR RACE |7~ MARRIED igaette MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
mele white |wwowe ft) _owvorce (] Yan 29, 16689 


lost bisthdoy) Days | Hours 
ia 


o 


has 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 - durp pc most of wor ch Me life, even if retired) 
es Iason. Berlin, Germany USA 
a 3 13. Bot ‘S a 14, MOTHER'S MAIDEN NAME 
2 
3 : 
Adol? Martin Johanna (uba 


> 
5 
o 
4, 
ca 
5 
o 
0 
2 
‘3. 
5 
° 
= 
~~ 
a 
ne 
= 
z 
2 
2 
5 
8 
& 
x 
6 
2 
a 
2 
3 
g 


ours 
al 


C. WAS DEGEAS| se) EVER IN U.S. -. ——_, 16. SOCIAL SECURITY NO. }17. INFORMAK Address 
fes, nO. oF unknown) If yes, give wor or ten of service] . . 
Mrs. Erna &. Martin, 2511 Hillenest Ave. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


PART !. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which wf P vite vies ae 


gove rise to immediote 
cote {0}, stoting the under. ( DUE TO 
lying couse fost. @ 


Part Il, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]39. rps te 
. 
Viabete XN 4 vss] no] 


200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port I! of item 4B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Pa, 1 20F. (City or town) (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc. 
p.m. 9 lot work [] ot work [7] Ny 


21. | certify that | attended the deceased from.__ 1955, toed NF... 9 FE. thot | lost saw the deceased 


alive on__¢ ee a es s 256... ond that death occurred at _€ _M, from the causes ond on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Then please rem: 


‘ate has been signed by the attending physician ond camp 


z 
9g 
= 
= 
aa 
2 
& 
fd 
ts] 
= 
a 
6 
fr 
3 


ed for use os the burial-transit permit. 
burial, cremation, ar remaval, and in ony event within 7; 


be detoch: 
¢ 


d by the hospital or attending physician. 


ECTOR: After this certifi 


AEWA We es yy ses ie a 4A 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth cei 


ww 


a 

. 

~: mamas VA Wine taase MD  Relhiit Me 
B2°°0 220. BURIAL, CREMATION, | 22. DATE THEREGF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

PP 2> REMOVAL hey ) B . Mm il, Pi, 

cx | ura |10 arkwood (emeteny q one. awAan 

= 23. FUNERAL kab 7 aes ae ADDRESS ‘24a. wes REGISTRAR 24b. REGISTRAR'S siGt TURE 

We 9 Leonard OF ak 05 Hans ond Road FOU | oe 4r 19] Ay US. Lew) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 
<4 
nn74 CERTIFICATE OF DEATH 10055 3, 


onl 


£2 oD Reg. Dist. No. 
e3 7. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I insiuion: Bxidence before odinion) 

¥ w Ad as b. “i y 
£8 : BALTO. MARYLAND county Ky 1 
Be ears City OR TOWN if ouhide corporate limit, write [LENGTH OF STAYIN Yb ||__«, CITY OR Bent iF outide corporote limit Py, RURAL ond give nearest town) 

50 RURAL ond give neorest rc i) f 

3 \ : 
$2 K 9} Wc ca thn s 

3 AME of posal {lf nat in hospital, give ‘street ¢ address) d. STREET ADDRESS: e. 1S RESIDENCE 

E) * oR INSTITUT ON A FARM? 
ss Lo OLE PAHOA WO Ch ves(] no 
is o 3. NAME OF Fint Middle 4: DATE bay Teer 
=e {Type or print) ILL Ahh STEWART Py AB DEATH WZ) 3 Ae 


S. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Rij | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los, birthgay) [Menth 
BD g by 6] Days | Hours] Min. 
hd, ( wiboweo [] DIVORCED [] yrs. 


100. USUAL eluate. (Give kind of work done] 10b. (iL ff BUSINESS OR INDUS) Z MW, (lsat ce country) 12. CITIZEN OF WHAT COUNTRY? 


Fp ‘ AGW EER 1S, A 
a we ee ED Pe MILLD YS ad 
MIOTHEL. DOPsTAY hechas SEK EE Pon 


16, CAUSE OF DEATH [Enter only one couse per fine for (0), (b). 4 {e)- MTEL. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: OF Li-oy 


IMMEDIATE CAUSE (o 
DUE TO 
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Then pleose remove carbon papers. 


wrial, cremation, or removol, ond in any event within 72 hours ofter death. 


¢ fons, if ony, which Hs 
3 gove 

& co¥se (0), stoling th DUE TO 
= lying couse lost. {c). 
= 

= 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Benue 
yess] not] 
200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
eee 
20c. TIME OF een Month, Day, Year } 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour While Halenie foctoty, street, office bldg., et 
19 fot work [1] ot work 


att sae eae Agnes m, AL? IRQ, to. Tz a2, 1%2(2.,that | fast saw the deceased 
alive an... Ae! 19 ",-. and that Jeath accurred Uti from the causes and on the date stated above. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours offer deoth: Page 4 
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ees NAME {Type} 2, La ER, Of (Vali i PL04 Wed ae /BERI RLIMA FEEL ALLEL LG... ee LY ATE et 
B3°°9 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (Cily, town, or cout (City, town, or courtly) oF = ISSA) 
> % REMOVAL (Specify) 
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1SM 9/SS 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter 


YS ANS (4) 
15M vs 


eer 


~ 


registrar pri: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2 are (Where deceased lived. If institution: Residence before odmitsion) 
©. STAI 


10075 


co. COUNTY 
Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 
OR INSTITUTION 


/ 


¢, LENGTH OF STAY IN Ib 


MARYLAND A 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Towson 
d. STREET ADDRESS: 


10056 


Reg. Dist. No. 


b. COUNTY 


Balto 


e. 1S RESIDENCE 
ON A FARM? 


5. SEX 6. COLOR OR RACE | 7. MARRIED [ENEVER MARRIED (] 
Male white WIDOWED [[] Divorced () 


100. Tee PecUraon (ie kind Thea 10b. KIND OF BU: 
, ring most of working life, even if refi 
~/| salesman (red) Lumber 
\\ }13. FATHER'S NAME 
I Dr. Samuel A. McCosh 


-_ % WAS Panes aanntt gd U.S. ane rey 16. SOCIAL SECURITY NO. 
| res, 10. o¢ unknown) (IF yeu, give wor oF dates of rervice 
aud 215=18=56h6 


es Dula: Rd Dulane a : ves noO 
3 DeceasD First Middle Lost 4 eee Month Day Yeor 
(Type or print) JAMES N. McCOSH, Srq| FAT 19 


ISINESS OR INDUSTRY 


8. DATE OF BIRTH 


Apr. 6, 1881 


11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Georgia : 


IF UNDER 1 YEAR] IF UNDER 24 HPS. 


9. AGE (In yeors 
lost byrthday) 
tel 


14. MOTHER'S MAIDEN NAME 


Louise Kellog 


17. INFORMANT 


Mrs. James N. McCosh} Sr. - 900 Southerly Rd. 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b) 


PART I. DEATH WAS CAUSED BY: 
4 IMMEDIATE CAUSE (0) 


DUE TO 


( 
DUE TO 


(c) 


ty , 
/ > 


Conditions, if any, which 
gove rise ta immediote 
couse (0), stoting the ynder- 
lying couse lost. 


ond (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


PHYSICIAN'S 


NAME (Type) WW. Kennedy Waller, M.De > ee eee Se 
226. BURIAL, CREMATION, | 225. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
bares (Specify), é 
; remation 0/6/56 een Moun ematory Baltimore, Md 
'S 8 RE ‘ADDRESS ‘ db, REGISTRAR'S SIGNATURE 
ry 5 . \ | g 4, E iff 
A ¥ SS oe aI, P < ADA https 


3 Fam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
e 
$ yes No] 
E |20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
 J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie 
S [20c. TIME OF INJURY Month, Doy, Year [70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote) 
ay Hour 0. n. While Not while foctory, street, office bidg., ete.) q 
s p.m. W fot work (] ot work [7] ' 
21. | certify that | Paar eg the deceased fromV¥ CVE, 5 
alive on. OCH 12s3G., and that death accurred ot. Z& c= AM, fram the causes and an the date stated above. 


* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death? Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;, . 
CERTIFICATE OF DEATH aa we lOo7 5, 


al 


st Bo ee ee 

3 5 - |}. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitufion: Residence before odmasion) 

85 °. °. ; b. COUNTY 

=" Balto i he Md Balto 

3 Mt b. CITY OR TOWN (If oulside corporate limits, write [e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 

& N * RURAL and give neorest town) ° f 

PN x Marriotsville Marriotsville x 
¥ d. ORRERHUHGR S (If not in hospitol, give street address) d. STREET ADDRESS: e. Sha Peas , 

hs R. F. D. #1 RiFarD «#1 ves) Not] 

£6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

7B pi DECEASED | . OF 

23 (ype ar print) MARY MAY MENTZELL DEATH Oct. 18 19 56 


9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5. SEX $. COLOR OR RACE |7. MARRIEOFL-NEVER MARRIED [] | 8. DATE OF BIRTH 
female white wipowep [} pvorceot] | Mare 1, 1893 


last Gave Months Min. 

5 yes. 
& Toa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) 
« Housewife at_home Mde U.S.A 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 a 
° Zz Ewi Unknown 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Ma 
€ |_| Fes n0, oF vnknown) UE yes, give wor or dates of service) 7 ° 
‘3 no none Mr. Lemuel K. Mentzell-R.F.D.#1, Marri otsville 
3 18. CAUSE OF DEATH [Enter only ane causg.per Tine for (0). {b). and ().] a) INTERVAL BETWEEN 
a 4 PART I. DEATH WAS CAUSED BY: a / Lt> 2 5 we 
§ : IMMEDIATE CAUSE (ol_<C22-"C_d_ £4) ) a £ VOL] Lief fare 
is A DUE TO 

I Conditions, if any, which fs 


gove rise to immediote 
cause (0), stating the under. { DUE TO 


lying cause lost. {e) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a][19. WAS AUTOPSY 


ED? 
yes(] no[) 
200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY iHome, farm, | 20f. {City or town) (County) {State} 
Hour 0. 71. While Not while foctory, street, office bldg., ete.) | 
p.m. 19 Jot work [] at werk [J 1 


21.1 Dek attended the deceased rom eA lr. Lod... 19? ty olet, / ~---, 19276, that | last saw the deceased 
alive o ie fi a EES 192A. ).--, and that death accurred ot _O. f= “, fram the causes and an the date stated abave. 


ADDRESS Laem DATE SIGNED 


| or attending physician. 
MEDICAL CERTIFICATION 


dgtached for use os the burial-transit permi: 
urial, crematian, or remava!, and in any event within 72 hours offer death. 


¢ 


by the hospital o 
CTOR: After this certificate has been signed by the attending physician and camplety 


‘ACTUAL 
SIGNA\ LP? cg 


PHYSICIAN'S ; — g 
NAME {Type! 


70. BURIAL, CREMATION, | 220. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 
3 A 0/2 e ivet Can B QO Mad 
. Aor ie f 24a. REC BY REGISTRAR | 24b. REGISTRAR’, ae! 
y peat ; 
Ka Bt ak. pate ALIS bn. Ym. bY) ey 


¥ a 
CN. 


3 shauld be 


JERAL 
he tegistrar prio, 


moy be reta 
NI 
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MARYLAND STATE DEFARIMENT C OF HEALTH—BALTIMORE, 18 
item l¢ =5=50 


10077 CERTIFICATE OF DEATH vee AADSS 2 9 


1 


olive Se aC a zAt., 25GB... and that death accurred a _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state} 


Sento A ef, Shere fm om wl 


PHYSICIAN'S 


TE Si 


Weicr: After 
wid be J 
a 2 


gistrar pri 


- ce 
ef eee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instvution: Residence before Sty 
8 8 0. COUNTY B DCGDRAT. 
2 £8 ; a. ltimone MARYLAND a wi 
£ 9 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IP outside corporote limits, write RURAL ond give nearest town) 
8 3 RURAL ond give nearest town) : 
2 $2 Towson Baltimore. \ 
2 aw x a ye {if not in hospital, give street ee d, STREET ADDRESS IS RESIDENCE 
o a * . 
oo Aa Arnacost N, g@ Home 717 Raingield Avenue ves (] No 
2 £6 3. NAME OF First s Middle lost 4. DATE Month Doy Year 
Soe DECEASED OF 
ae ee (Type or print) Mr 4 ; DEATH QO be 0th 19 
< A 
= s. 5. SEX 6. COLOR OR RACE | 7. MARRIED [Xf NEVER MARRIED [J | 8. DATE OF BIRTH % AGE Un rear 7 UND VYEAR|IF UNDER 24 HRS. 
=. , “ > jonths Min. 
3 te female _| white |woowon overt | March 21, 1861 el | 
£ Fh. 18a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE iar oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ SEs during mpst of working life, even if retired) 
& Bs 714 Jjome Lithuania U.S. Ae 
3) oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sis 
2 38 a ? 
co eee 2 Z 
= ESS 1s, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT ‘Address 
= a 33 (Tes, no, oF unknown), [it yes, give wor or dates of service} . . fe 
e t a 
é Pgh - Matthew F, Milan dita: Plainfield Ave 
3 EBs 18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).) (Fem INTERVAL BETWEEN 
74 = 
3 245 PART I. DEATH WAS CAUSED BY: le WMELLONSEY ANG DEATH 
2 ce IMMEDIATE CAUSE (0! AW v1 1 be ten nine kasd < 
2 SEs DUE TO 
Sees ; - i ¢ 4 
= fae Conditions, if any, which +Ttr1o Pa-ex3 Eto, Ord cof 
3 ges gove ta immediate ‘i 
+e) eae cote (0), stoting the under. DUE TO 
aoe - 
cso lying couse lost. (e). 
£623 
2235" 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}]19. WAS AUTOPSY 
oO SaER Q x, ) PERFORMED? 
23a5 = 7a - 
gages 3 Gf Biter au toes ety a ves] No (— 
ee ee & | 200, ACCIDENT WAS UNDERLYING [J 1206, DESCKISE HOW INJURY OCCURRED, (Enter noture of injury in Port | ar Port Il of item 16.) 
ee | OR CONTRIBUTING CI CAUSE OF DEATH 
Zesgs © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
<a 
2 otss & |2%e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
2sves 6 Hour 0. m. While Not while foctory, street, office bidg., etc. 
aes 3 2 pm. 19 ot work (] ot work [J 
e4a,25 Z 
z2f Rs 21. | certify that! attended the deceased fram Mie peF J, w¥f,, ae GF. 19.2G.thot | last saw the deceased 
£428 
2 - 
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ta 
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cs) 
222 | [Nanette ZU @ les VY eve} fF ne —_ 
BEOD [720. BURIAL, CREMATION, | 220. DATE THE Rae Tb, DATE T = he wis Ze. NAME OF CEMETERY OR CREMATORY 72d. Fear (City, town, or county) {Stote} 
. A 2 
£ mo 2. edeenek (2 Balti (5c CAUAGIRG 
- 23. eyes DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR b = ISTRAR’S SIGN ‘URE 
OD f 

vs ais (a Leonard §, — 05 Hargord Road @14 MAY - 1 tock A Lo Gee, 

Vw 
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¥ 7) Peavey e 
A VIG 7 + 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 10059 
10078 CERTIFICATE OF DEATH hea. CR 


st 

re 2, YSUAL RESIDENCE (Where deceased lived. If institutions Residence before oy SR 

s BATE b. cour 

38 ie marviano |! /]7/ yg 

Bs { i \ re ed ee TOWN {If outside corporote limits, write RURAL ond. give si Pd 04 Oe 

5 

2 

So og OYVYS, || Z\ 4 = Lr ere 

a s o NAwe OF HOSPITAL Wf notin abalrvenirenrcedenn BEET ADDRES «. 18 RESIDENCE 
™~ c ay wud Kg E gy) ve) Nol 
ee oo ee 

£5 3. NAME OF qi Middl Last 4. DATE M ¥ 

Be DECEASED ‘ ve ion Doy ‘er 

28 (Type or print) Sear ) BwsG 


4 5. SEX 6. ~ OR OR RACE [7 marRieD[-] NEVER ie Lt %. — OF BIRTH F AGE oe gor FUNDER YEAR] IF UMBER ER 24 HRS. 
. GA, 3 Months] Days | Hours] Min. 
= WN 6 yf h wibowep f-—~ oivorceo [] A te 
103. USUBL OCCUPATION (Give Kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |TCIBTHPLACE oe or ae country) 12, CITIZEN OF WHAT COUNTRY? 
“3 Y] 17) © = D7 L a, 224 ye , 


if most of working life, ever 
14, MOTHER'S MAJOEN NAME 


“ as OF DEATH [| ]i8. CAUSE OF DEATH [Enter only one couse per line for (o), bl. ond (e.]) only one coute per line for (o}, (b), ond {¢)-] 4 = Laealiae l 
PART I. Pe WAS CAUSED BY: ‘ON! ATH 


IMMEDIATE CAUSE (o)__- : 4 yi. ‘ : Avge =% m4 
OuE TO 


Conditions, if ony, which 
gove rise ta immediote 
cote (a), stating the under 
lying couse fast, 


Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19.. wee AUTOPSY 


RFORMED? 
yes [] NO gq 

200. ACCIDENT WAS UNDERLYING E]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | ar Port Il of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, fon 1 20f. (City or town) (County) (Siote) 

Hour 9. m. While Nat tie factory, street, office bldg., etc.) 
p.m. lot work [7] ot work H 


21. | certify that | — the deceased from... Et: ehipe wes, faz FZ 27, 19.2 4.,that | lost saw the deceased 


Then please remavé car 


permit. 


, crematian, or remaval, and in any event within 72 haursyafier 
MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physic) 


detached far use as the burial-transit 


‘AL OR ATTENDING PHYSICIAN: the law requires that the death certificate be executed within 24 haurs after death. Page 4 
by the hospital ar attending physician. 


s alive on_. L ., and that death occurred att A.M, from the causes and on the date stated abave. 
> — ty, wait he city of tawn, stole) DATE SIGNED 
ACTUAL £3 
& 3 SIGNATUR S= Ht oe Lhxt he <a PIA sirrnne Let #4 
a 
c) 5 PHYSICIAN'S Fi 
eget NAME (Type) — ‘ | [Nanette (7% A AL LY eM Oe far K7an we EX. LAM, Mh Id/, mis Se eo 
SSEOS 229. BURIAL CREMATION. [2p ATE THERE BURIAL, Se A) Poe /252 OF | 22c. NAME OF CEMETERY OPCREMATORY , ~~*+/ 22, LOA METERY OP-EREMATORY OCATION (City, town, or county) Stot 
Oo 5a BeOS { 
oa Caf, LAM 2 (ING LVL 
re = REC'D BY REGISTRAR ys S SIGNATURE 
YE Aisa . Mir BY DATE one /4, Tks aa 
15M 975 ie C4sq Li LW ALMA te, A) Ld 2 \Caetecelas dh 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10060, 
9976 CERTIFICATE OF DEATH repo e/ 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If insittion: Residence before admission) 
= ‘ b. COUNRY 
; MARYLAND ye) Tap 
[) a = ‘ ava) Ls 
b. CITY ORTOWN (if outtide corporate limit, write [e. LENGTH OF STAYIN Tb |!” CiJy OR TOWN outside carporate limits, write RURAL and give nearest town) 
9) 
LE UN DHL 22 : 
d. Ng re oe Fee cat (tt ar in hospital, give street address) d, 37s e. paca 3 
% | UE LLERS She Steers Pr Ke. | SA 
£6 J2. NAM NAME OF First Middle Lie 4. DATE Manth Doy Yeor 
De : ~~ 
3. timer LOERY SHADWER Sa pW W120 K flan C07. ne; 


Bs 6. COLOR = RACE |7. MARRIED [-] NEVER MARRIED [7] |8. "” OF BIRTH AGE (In or IF URIDER 1 YEAR] IF UNDER 24 HRS. 
oh oO Oo YF IS73 “igye aie Wing 
[EVs h Loy ZE —_|wiowen g-—pivorceo n. oh 


2 

ae 100. USUAL OCCUFATION (Give “2 (of work dane] 10b. KIND OF BUSINESS OR Bh cd 11. BIRTHPLACE (State gr foreign country] 12. CITIZEN OF WHAT COUNTRY? 

a ) during mpg of ob even jf retired) 

eg Mose, Pie LA - A. 

Bs 1a. FATHER'SNAME _Ji5.5 EP 14. MOTHER'S MAIDEN NAME 

c= 

Ee Bnei SANDNE/ DKA AE EVER S, 

6 x 15, WAS DECEASED EVER IN U. S. ARMED ee 16, SOFIAL SECURITY NO. [17 INFORMANT ‘Address VN Ps, " 
iv, mo stem ot re ; ‘ & wag 5 

: AO WE lank Mii tipjcik*YBiihdshrp ~ rd, * 

8: at ————_— [Enter only one cause gi Iife for {0}, (b), ond (<c).] S INTERVAL BETWEEN 

a PART |, DEATH WAS CAUSED BY: e@tystt7s Le ary ay) os ey owe 

§ IMMEDIATE CAUSE (0 2194S HVA [14 77S AMA 

2 

3 


DUE TO 
Conditions, if any, which (0 /] 


ave rise lo i diate 
gave rise lo immedio DUETO WS. 


21. Le at,! attended the deceased ie ‘ae 92 toh s/t eee 19. sthat | last saw the deceased 


alive ay, i D a a3 add fhat death occurred a 73. A. M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) 


waitin “VIL BAM — uw Q$00. Mi LY held Wie Mo. 


CTOR: After this certificate has been signed by the attending physicion and compleyg 
urial, cremation, or removal, and in any event will 


¥ 


= 
5 
8 cause (a), stating the under: ee tee 
€ = lying cause last. ee A" 
236 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DYATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
BpE 2 i RFORMERR 
a58 is f , a O nog 
ie E [200. ACCIDENT WAS UNDERLYING L]__| 206. DESCRIBE } ccyk ae_naturé of injury in Part | or Part Ul of item 18.) 
s & 1 OR CONTRIBUTING LJ CAUSE OF DEATH 
aod arey 
sad & | {UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20e. TIME OF a Month, 7 Year | 20d. muury\ocd 7 B 1] 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
at) 6 Hour While factory, street, affice bldg., etc.) | 
se? = lat work (J t 
2=5 é 
Bae 
£23 
Ps 
= ©. 
> 
r-) 


TO HOSPITAL OR ATYENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: »Page 4 


© 
= fax ; 
ease mows 6 Deus MO) Wiideéerrr 2X eres: 
ago ? Ezz ") DATE mee, % wae ‘OF CEMETERY OR yer D Zid. LOCATION (City, town, ar county) tate) 
p Sap eee or | ee / 


UWERAL DIRECTO! :S SIGNATURE Jhoucle, Uardlf, : ai EC'D TRAR Wa iSTRAR'S SIGNATURE , 
mw ALD Doha enka yy Jandel, , HG Mes SEO" ZT L,_G. 


y i? 


“® t =~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10061 
e\rrems 18-21: Pith ae CERTIFICATE OF DEATH ase 


3 x é 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ERE? eco BALTIMORE marian || oN MARYLAND. °°" BALTIMORE 
. 3 b. sie OR TOWN (If outside corporote timits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
22 “SPS SLERTvER 30 Years MIDDLE RIVER 
i a ~ d. on OF Shag {If not in hospital, give street oddrest) d. STREET ADDRESS e ees eaaie 
wr oy) US WHITETHORN WAY 4h2 WHITETHORN WAY YE] NO 
3 5 3. NAME OF First Middle last 4, DATE Month Dey Yeor 
z eeerrim) ALEXANDER STANLEY MOCARSKY Sram OCTOBER 24,1956 19 


9. AGE (In yeors [IF UNDER ) YEAR] IF UNDER 24 HRS. 
meh so Months] Days Pa] Min. 


2 5. SEX 6 COLOR OR RACE |7. MARRIED [AE NEVER MARRIED ( |8. DATE OF BIRTH 
oo MALE WHITE  |wiowQ) _ oworceoQ] | AUG. 16,1902 


220. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

10/29/56 _|BALTIMORE NATIONAL CEM, BALTIMORE MARYLAND. 
23, FUNERAL DIRECTOR'S SIGNATURE. ADDRESS ‘2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

1 HENRY SANDER & SONS INC BALTIMORE MD. wie 


8 
7. 
& 
3 
3 
oO 
2 
= 
a 
= 
2 
3% 
a 

£ Es. Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 i) 3 of Wb) tof working life, even if retired) 1 
Hf D MARTIN'S HARTFORD CONN. USA. 
os £ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ae 
7 MG MOCARSKY 
= 63 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
= é Zz (Yer, no. of unknown J HEL yes, givy wor or dates of service) 
aS YES 167i8 19 215 07 4914 MRS FLORENCE A. MOCARSKY SAME. 
° 82 18. CAUSE OF DEATH [Enter only one couse per line far (9), (b), ond (<).}° Syren INTERVAL BETWEEN: 
7: ay PART |. DEATH WAS CAUSED BY: j i 
2 og: TMIMEDIATE CAUSE fo Congestive heart failure 
5 = 5 ; DUE TO 
= f2> Conditions, if ony, which re Arteriosclerotic Heart disease 
3 Eo Qove rise to immediote 
55 &s couse (0), stoting the under, ¢ CUETO 
£ a2 lying couse fost. oc) 
23E5° G Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
z aS 3 —Ev—Oeee PERFORMED? 
2 7 = 
r Bo s yes [] No) 
La 3§ % | 200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
3: i & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gz £5 & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 

25 % 2S ETS <= EE EL 
3 3§ & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (Coun (Stole) 
a 2 vy s ty) 
= gs a Hour 0, p. While Not while factory, street, office bldg., etc.) | 
= SE = p.m. 19 Jot work [J ot work [] ‘ 

i 
eases e 
z = 21. | certify that | attended the deceased from,__S@ptre20.._, 1996, ta Oct. 2h . 1PO__that | lost saw the deceased 
z 34 
2 3 5 ative on OCt. 2h, 12. 2=.., and thot death accurred ot._._._____.M, fram the causes and an the date stated abave. 
\= > ADDRESS (Street, city or town, state) DATE SIGNED 
<55 <4 / ACTUAL 
“ = 2 SIGNATUR : IN ee a = ee a 

a 

=a'd . . ‘ 
Zeige Name (type)__H_OKTAY Bo MER ee A 
B38°% 
=o 
oF 
i 


To. 
€ 


xa 


al 


10089 CERTIFICATE OF DEATH wag owe O62 5 


fr MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 


© ss 
8 5 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before odmission) 
a 8 °. °. b. ay, 
& 53 Baltimore MARYLAND || “D5 Be time 
£ Be b. CITY OR TOWN [If oulside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
MS oa RURAL and give neares! town) Vv 
oF ee Ruxton Ruxton : 
if. Pe : d. Name OF uOSPTAL {if not in hospital, give street address) | d. STREET ADDRESS } [" is RESIDENCE 
oO 
~ i YE 
t 2 Lutheran Mother House 1100 Boyee Ave SO) NO 
2 3 5 3. NAME OF First Middle Lost 4. DATE Month Day Year 
= - ; 
Sees tyeeereri) LOUISE L. Moeller car Oetober 28 the 19 56 
. 3 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [®f | 8. OATE OF BIRTH 9. AGE Un years IF UNDER 1 YEAR] IF UNDER 24 HRS, 
= Min. 
ee Female White jwioowem _oworcen 28; 1866 900m. i 
ae 
2 e&. 106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
eta during most of working life, even if retired) 
5 pes Deaconess butheran Home Washington D.C. U.8. A. 
3 og 3 13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
o 
5 “4 John N. Moell L 
5 a‘ , ) - Moeller ouise Raueh 
2 3ag 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Kddrens 
= ae: vat eenmaserel = th pec iterate syecres [12 cee  lloo Boyee Ave 
ya AS No atncbrod None Records-Lutheran Deaconess Home 
£ 28 
= 33s i ERVAL BETWEEN 
age & = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ong {¢).} ‘ ‘ j INTI 
° 20% PART 1. DEATH WAS CAUSED BY: Cas { *: : Pee aaa 
@ Pee IMMEDIATE CAUSE (0 €. 
= wise ; . . 
co] o 
Sess Conditions, if ony, whi 
i . y, which b) 
8 8 i. gove rise to immediote( ied 
“= c c 1 i 
ees catse (0), stoting the ynder- 
g = aaa? tying couse lost. a 
228 5° 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
SSaE5 = = oe 
4333 ao yes] NO 
2ao5.0o rv) a 
rod = — 
Foot ss i | Oe ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port I or Por tof item 1B) 
ae 5 
Zz £ B25 © UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & |20c: TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (rote) 
= 6.29 6 Hour 0. m. a While Not while foctoty. street, office bldg., etc.) | 
Epes = pam. jot work [] at work (] | 
OZ es : g SY 
23i5-— 19, q, talQ_ L.. 19.2 SFithat | last saw the deceased 
255905 
BS o $ 5 alive on. Bop 2, ye os and that death accurred ot_ 9. Ae, fram the causes and an the date stated above, 
E=0% (i ADDRESS (Streef, kity of town, state) DATE SIGNED. 
<26 7) ACTUAL Se & + 
8 SIGNATURI AAD coca AOS SS ee 


=< TO HOSPITAL OR 
4 be ad 


PHYSICIAN'S 


reta, 


3 shavia b 


ERAL 
the registrar pria| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1098 CERTIFICATE OF DEATH wep ALES ¥ ¢° 


2. USUAL PmICmsce (Where deceased lived. If institution: Residence before admission) 
©. STATE b. COUNTY 
Maryland 


¢. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


~ 
XG 


1. PLACE OF DEATH 
0. COUNTY 


Baltimore 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


MARYLAND 


he funerol director, 
hould be filed with 


aN Fort Howard 3 days Baltimore Pins / 
{ } d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
“ay OR INSTITUTION: ON A FARM? 
rs : Melrose Avenue ves E} NOX] 
2 “q 3. pigs SS ; First Middle lost 4. ae Month Day Year 
an (Type ot print) ROBERT W MORAN beat _ October 6 1956 
as 


P 


5. SEX 6. COLOR OR RACE |7. MARRIED fE] NEVER MARRIED [7] | 8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER 1 VEAR|IF UNDER 24 HES. 
i lost birtthdoy) [Months Mia 
Male White wipowen [7] pivorceo [] 8/25/97 59 ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


® 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c).] 
PART I. DEATH WAS CAUSED 8Y: 


wwascaustp gr. | FRESH THROMBOTIC OCCLUSION RIGHT ANTERIOR 
, oveto CORONARY ARTERY 

Conditions ony. which) —gy_ ARTERTOSCLSROTIC HEART DISEASE 

gove rise to immediote 


cavte (0), stoting the under. (| OUETO 
lying couse lost. C) 


INTERVAL BETWEEN. 
ONSET AND DEATH 


2 


HOURS 


o 3 ; during most of working life, even if retired) 
eo ; Clerk Railroad Maryland U.S.A. 
8 s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
pie 
or Charles E. Moran Lillian M, Sullivan 
2/8 I ct pea Prt Ss iain Ores V6. SOCIAL SECURITY NO. |17. INFORMANT Address 
geet Pacer 
& ‘| Yes : WWIT 05-09-1356 |Clin. Rec. Vets. Admin.Hosp.,Ft.eHoward, Md. 
3 
a 
& 
Fe 


UNKNOWN 


Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2}[19. WAS AUTOPSY 
9) (FALED APICAL MYOCARDIAL INFARCTION yes @] No 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Port It of item 18.) 
OR CONTRIBUTING Q) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
ours cong! White __ Not stile foclory, treet, office bids. ek} | 
p.m. jot work Oa work 


21. Ss the deceased ee aE 19.54, to_Ockoher_4_., 19.5.6. waximeranonedsveated 


Lativespd ocx ogoorxand that death occurred at22.50_A.M, from the causes ond on the date stoted obove. 
ADDRESS (Stree!, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


to burial, cremation, or removal, and in ony event within, 
ww 


detached for use as the buriol-transit permit. 


by the hospitol or attending physicion. 
CTOR: After this certificote has been signed by the ottending physicion ond cai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after deoth’> Poge 4 


Py S 5 SEAL .0. .... Veterans Administration Haspital ______. 
* s — type) R _LRortdlewatd, Main. = ates ee 
& Z fi ° 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
ge ee 2 “ oP ee kvood qo altimore, Ma : 

‘if cay Creo ee be 7 


C84 


% "A nvaund 


gcast 6 Lb 


Uarao” 


< 
2 

3 
3 
2 
= 
ra 
° 
vo 
s 
= 
is 
5 
o 
2 
~ 
& 
a: 
= 
: 
> 
2 
5 
FA 
8 
x 
3 
° 
a 
= 
° 
2 
8 
8 
ce 
ad 
° 
£ 
& 
= 
8 
3 

a 
¢ 
z 
2 
° 
2 
~ 
z 
< 
y 
Fd 
te 
x 
a 
© 
= 
E 
< 


al 


uld be-filed with 


filled in by fue funeral director, 
rages 1 and, 


n pape 
death. 


we 


Then please rema' 


-transit permit. 
, cremation, ar removal, and in any event within 72 ‘hours "oft 


icate has been signed by the attending phy 


or attending physician. 


TOR: After this ceri 
burial 


vy the hospi: 
i detached for use as the burial: 


os 
registrar 9 
~ 


may be retoi 
FUNERAL 
ge 3 shor 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 6 4, 
10082 CERTIFICATE OF DEATH i es Mi 


1, PLACE OF DEATH i IPC: C 2. meee prele ICE (Wh: Jived. If institution: Resid before admissi 
0. COUNTY A? Cr efiey, em ee usual - er a I ition: Resides before edmision) 
olprmsore leat LAND lon 


b. CITY OR TOWN (IF outside corporole limits, write IGTH OF STAY IN Ib c. CITY OR es {IF outside corporote limits-wtjte RURAL ond give nearest town) 
RURAL ons fetal rest ye LE Say 
EZ Ber ae: Ye Vo] ms 
‘d. NAME OF pees (if nat in — give street hi “ a ADDRES! . 1S RESIDENCE 
‘OR INSTITUTION FL: IGE fX © ON-A FARM? 
PA Let TICS MA Thery MY 


ves (} NO Be 
First iddle Lost 4. DATE Mon Ooy Year 
7 Sola Piha: wr: 75077 —— San Gieter 25-15 se 
&. COLOR OR BACE |7. AARRieD L] NEVER MARRIED [] |® DATE OF GIR °. oe yeors [ILUNDER 1 YEARTIF UNDER 4 HRS. 
wy © — |wivoweo [~~ _bivorceo [] Mov 2LSEGEG ' iP ee : 


OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY "ZZ BIRTHPLACE Jie foreigncountry} 


jost of working haceven if relired) 


DLEASC 1, C 
13, FATHER'S NAME 


A 14, MOTHER’ NAMI 
| [a eT ep Ta 


15, WAS aa U.S. as FORCES? [16. a6 SECURITY NO. [17, i ‘Address STII E. 
os, no, 06 yigawn yeu, give wor or dates of service * 
Wen € hy Biv ber (20 oP ix Le -7e 


18. CAUSE OF DEATH === ‘only one couse per line for (0), (b). and << 1 INTERVAL BETWEEN 
[435 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


DUE TO 


Conditions, if any. which i 
gove rise 10 immediate : 

cotse (o}, sloting the under- ( DUETO 
lying couse lost, el 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} |19. wee AUTOPSY 


* FORMED? 
vs] NoR~ 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) = 
}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote) 
Hour o. m. While. Not while focloty, street, affice bldg., etc.) | 
p.m. 19 Jot work [] at work [J : 
i ed 


naane-ao., 192 ©, that I last saw the deceased 


alive an___C-€ , fram the causes and an the date stated abave. 
SS (Street, city ar town, stote) DATE SIGNED 


tre 2. fF ve 


BUAME ive) ou Se OE” ee 
Zo. BURIAL, CREMATION, | Z2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Store) 
REMOVAL (Spec) Woodlaw 
one oodlawn, am 
ERAL rae 5 a 24a. in D BY aoe g 
Dion te. B57 Wanorth by 


MEDICAL CERTIFICATION 


<> 


err : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10083 CERTIFICATE OF DEATH 10065 og 


Reg. Dist. No. 


se 
3 7 \ Ws ie OF DEATH 2. seg deta eat (Where deceased lived. If institution: Residence before admission) 
Pp [ °. b, COUNTY 
3 2 ( We ° Baltimore MARYLAND ered 
x rf re b. CITY OR to {If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
3 HEAL ive neorest,town) ita 
52 re" Ase 55 Days Baltimore / 
22 , a Pepsi {If nat in hospital, give street address} | d. STREET ADDRESS els aie ed 
ON A FARM’ 
es orans Administration Hospital 10), North Greene Street Ray 
: 
& ba 3. DectAso First Middle lost 4. Bere Month Doy Yeor 
ae (ype or print) HARRY P. MULLEN pear ~=October 13, 19 56 
ety 5. SEX 6. COLOR OR RACE |7. MARRIED [RE NEVER MARRIED (7] | 8. DATE OF BIRTH %. acne IF UNDER 1 YEAR] 1F UNDER 24 HRS. 
lot biethday! ae 
. le ite wiboweo [7] oworceoC] | June 3, 1895 yes os 
og 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
iy 3 during most of working life, even if retired) 
Peet Civil Service Philadelphia, Pennsylvania U.S. A. 
$ - 13. FATHER'S: NAME 14, MOTHER'S MAIDEN NAME 
9 
° Theodore Mullen ary Bage 
° 18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
€ yf fen 00. oF unknown) {tl yes, give wor or dates of rervice) 
f Yes Ww -14-9760 |Clin.Rec. Vet. Adm. Hospital, Ft.Howard,Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


INTERVAL BETWEEN 
fe) TH 


Then please re 


, crematian, or remaval, and in any event within 72 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 ONARY EDEMA 
DUE TO 

s Conditions, if ony, which © 
E ony eh 
E gove rise to immediote 
s couse (0). stating the ynder- ( OUETO 
= lying couse lost. ce 
5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) 19. ey seta 

z! 1. Gastritis with hemorrhage 2. Renal Vortical Hemorrhages eH NO] 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Osy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour a. #1. While Not while foctory, street, office bldg., ach 
p.m, 9 fot work [] ot work [] 
1 b 


21. certify that Pattended the deceased from.__August 19 __, 1986, to. 
pitigeseROOCKONOCCOOR OUR, and that death occurred at 623 


MEDICAL CERTIFICATION: 


YikeM, from the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ao Rana? aa o, VAH, FORT HOWARD,MARYLAND 


3 


‘OR: After this certificate has been signed by the oltending physician ond com; 


nas 


y the hospito! or attending physician. 


= 
5 
a 
A 
2 
8 
g 
5 
§ 
zu 
3 
= 
8 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours offer death: Page 4 


x ° 
Ba28, Nanttyes_C»_J» PAPASTRAT, M.D. eats t eo Be, ol 
23° ? 4 22a. BURIAL, eae ‘2b. DATE Fe ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. of county) {Stote) 

BP Bs Ruerare™ - Baltimore National. Cemeteh Baltimore land 
& Cg 3 
r _ 423. FUNERAL DIRECTOR'S SIGNATURE F ra i By, REGISTRAR | 24b. REGISTRAR'S oe, Z 9 
VS AIS * I + 
YEA 9758" LAs 22) GO iA 


£y 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 1 0066 


10084 CERTIFICATE OF DEATH ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


24 hours after death. 


COUNTY Balto. MARYLAND STATE id. county Da lto. 


CHY (i oulside comorate limits, write RURAL LENGTH OF STAY CITY (i outside corporate limits, write RURAL end give neeres! town) 
and give nearest town) {in this plece) R 


ol 
ca tonsville TOWN 
HOSPITAL OR ‘STREET (lt rural give locetion) 


INSTITUTION OR ADDRESS 
STREET ADDRESS G4 Jo)}q! 5 Cc 


3. NAME OF First) E (Lest) ‘4. DATE (Month) (Day) Tear) 
DECEASED 7 or es 
(Type or Print) Frank NarGo DEATH Oct. 11 19 DO 


5. SEX 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthdey JE UNDER 1 YEAR [IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, 3 Months | Days Hours es 


al O5 yrs. 


al Sale ied . 1893 
Wa, USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dona during most of working life, evan if OR INDUSTRY COUNTRY? 
‘ ae . : 


wheel) elt. Emp.. Fruit Peo Ital sous 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


hours after deat! 


7: 


in by the funeral director, the third 


‘Cor nati 


Anthony aXe) 'ranc 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
{Y¥es, no, or unk.) | [If Yos, give war or dates of service) = , i : 
sO LHe ¢ 3 5 JonNnyo .mas 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND EATH 


IMMEDIATE CAUSE ny Caz CHIDO Kis (él L LK 
DISEASES piteouarions: eoanG ripe { / fas TRSTRSLS To L cieGs Pa Neos 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


196, DATE OF OPERATION 1B. MAJOR FINDINGS OF OPERATION 7 ad 20, AUTOPSY? 
ipa 3 f's el INCEERARLE CRU ONA KECTON ves [] NO [~ 
2la. 


ACCIDENT WAS UNDERLYING () 21b. PLACE (Home, form, fectory, | 2c, WHERE DID INJURY OCCUR? {City or town) {County} (State) 


jictan. 


INSTRUCTIONS 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, offica bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Dey) [Yeor) (Hour)] 21a, INJURY OCCURRED 24, HOW DID INJURY OCCUR? 
While Not while 
M._|_at work Oo 


at work 


ay be retained by the hospital or attending phys’ 
ECTOR: The !aw requires that the death certificate be filed with the registrar withi 


een executed by the attending physician and completely filled 


death cerfificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M 
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22. I hereby certify that | attended, the deceased from 2, tO... Cr A ak 19.5.4 .., that | last saw the deceased 
alive on. ay. 4 , from the causes and on the date stated above. 
SIGNATURE ADDRESS (Street, city, loyg, stale) DATE SIGNED 
30; Wea. Arars kloi Pre ofp aC. 


23. BURIAL, CREMATION, DATE THEREOF iE OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 


Md 


Lv-15-50 athedral Cem. Rl tO.« 


24, REC'D BY REGISTRAR REGISTRAR’S SIGNATURE - é ay FUNERAL DIRECTOR'S SIGNATURE , > ADDRESS 
ATT 5 195 ee Lecerete-lNropee CLravdlly 
DATE a JV { of ei wH 


certificate ha: 


TO FUNERAL 


ATTE 
he bottom 7°: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 10 6 v 
1608 CERTIFICATE OF DEATH Reg. Dist. No. ; L 


1, PLACE OF DEATH vN ea RESIDENCE (Whgre deceased lived. If institution, Beridence before od ) 
om. CO- 3 


0. COUNTY b. COUNT 74 : 
MAt 7 
RYLAND Peg al eas a 


¢. LENGTH OF STAY IN Ib c ve ve) TOWN (If outside corporote vshhhe wrile RURAL ond give neorest town) 
rattle. 2 
- er ADORE: 4 ee. a RICE ES 
IN A FARM’ 
CLG a KH. a 0 no 


3. NAME OF i i Lost Month Yeor 
DECEASED —/ », v 


(Type or print) 47 4 i 3 2 £ SE cbs 1905 


ia 6. COLOR OR RACE ]7. MARRIED [bq NEVER MARRIED we ag OF BIg "es (in years iF UNDER | YEAR] IF UNDER 24 HRS, 
He! Months] Do: He Mi 
Lc wipoweD [] bivorceo [} Og eis ys | Hours 
Cor ce 


10a. USUAL OCCUPATION (Give kind of work done] 10b., KIND OF BUSINESS OR INDUSTR ‘or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
durjsig most of working life, even if retired) . 4 


ge 4 


in by 


24 hours after deoth. Pa: 


filled i 


yy 


» 


1d com, 


Then please remave carbon pap: 


4 
14. MOTHER'S prea NAME 


ian on 


C-c2 


Th Shel S DECEASED EVER, u. a ARMED =95 ‘Ss? Tae SOCIAL SECURITY NO. 
fairer erin Ue ee ool 
Y/. ee: P. 


| ]is. cAUse OF ince [Enter only one couse ering for (0) (8), ond (cl. } j [INTERVAL BETWEEN 
PART I, DEATH Was Causep BY, (fb A) y ¥ VAND DEATH 
IMMEDIATE CAUSE (6! ai / eels Z 
: ips 


DUE TO 


Conditions, if ony, which w 
Gove rise to immediote 

cote (0}, stoting the under. ( DUE TO 
lying couse lost. © 


Paer Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. WAS AUTOPSY 
— 


’ oa 4 k , F PERFORMED? 
Gb 4 25 / Z d cs . ves O Noth 


200. ACCIDENT WAS tes oar (¥-“] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MUDiCAT EXAMINER} - 
20c, TIME OF INJURY Month, pee Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, Ha {City oF town) {County} (Stote) 
Hour om. While Not ee ie sean lice lg, ete.) — 
pom. lot work [J of work Fi ; 


21.1 certify = attended the a ese Bae 4. 19. sso eee 2 PP) han J Wik hat | last saw the deceased 


ie oe Wat. and that death occurred tats , from the causes and on the date stated above. 
WA f “ADDRESS (Street, city er town, stote) PATE SIGNED 


hin MO 


transit permit. 


tificate has been signed by the attending physic 


is cer 


hed for use as the buri: 


rial, cremotion, ar removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION, 


by the haspital or attending physician. 


Beicr: After thi 
be, detoc! 
v 


lage 3 shoul 
Me registrar pi 


PHYSICIAN'S 
NAME (Type! 


moy be ret 
FUNERAL 


‘Zo. BURIAL, eee i, | 22b. DATE THER! oe i 22d. LOCATION {City, town, or county) =, ._{Stote} 
OVAL (Speci PYAIA i ee g 


z Aim 
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CTOR: After this cert 


auld be detached for use os th 
The registror sa burial, cremation, or remaval, and in any event within 7; 


= 


FUNERAL 
lage 3 sh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: 
may be ret 


after death. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10086 CERTIFICATE OF DEATH 


10068 5, 


Reg. Dist. No. 
“ i ra w Caaeeeteence (Where deceased lived. If institution: Residence before admission) 
fi o. COUNTY 
Bal tino MARYLAND Baltimore, May 
b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) - 
‘ Catonsville 18yrimth2ldys Baltimore t 
, d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 
PR RO ATE _HOSPI'TA 2028 W, lanvale Street ves [] Note 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print) John W. Ohlendorf DEATH October 29 19 56 
5. SEX 6 COLOR OR RACE |7. MARRIED [J NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE He IF UNDER 4 YEAR] IF UNDER 24 HRS. 
lost ighdoy D Min. 
male hite WioweD ovorceot] | March 23, 1870 & yr. iota Real bese A 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
salesman - Maryland U. 5.0K. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO, |17. INFORMANT Address 
‘{Y¥es, no, oF unknown) [Mf yes, give wor ot dates of tervice} 
) . — nknown _ Recerds: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART EAT MEDIATE CAUSE fol Acute cardiac failure 


ibe ry DUE TO 
Conditions, if any, which 0 

gave rise lo immediate 
couse (0), stoting the ynder- ( OUETO 
lying coute lott. 0. 
Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]]19. Was autopsy 


MED? 
yess] no] 
20a, ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. 7 While Not while foclory, street, office bldg., etc.) : 
p.m. 19 jot work [at work ' 


21. | certify that | attended the deceased from... wly_1y_., 19.43, to. 2919.26 that | last saw the deceasec! 
alive ans. 0G»_.295..--_., [haste ae and that death occurred at___ mM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Ate __ ppta With. x. Spring Grove State Hospital 10-29-56 _ 
NAME (ives) Stella Wachsler, M. D. Catonsville 28, Maryland _ : 
Ro, Pit Gace ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} (Stote) 
SOP! fo 2-6 007, Ofew ET Chm. (Pe Pte : ae 
23. FUNERAL Di RS SIGNATURI ADDRESS = 24a-REC'D BY-REGIST} 4b. REGISTRARS SIG} E 
Cle hl sath, open Fm Ne sels ee, 


<a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriesclerotic cardiovascular disease 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ate CERTIFICATE OF DEATH 


ond 


1006? 


= Reg. Dist. No, <A 
3 = iF PLAGE OF DRAH! 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
3 °. °. b 
oe BALTIMORE MARYLAND 7 ream 
rr) 3 4 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limMypwrite RURAL ond give nearest town} 
fy RURAL ond give neorest town) fi 
$2 DUNDALK 22 1 §% 
=f d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION Prat F ON A FARM? 
) 990 _ ST, MONICA DRIVE ves] Not 
£6 3. NAME OF Fiest Middle Lowt 4. DATE Month Doy Yeor 
a5 {Type o¢ print) MARGARET ELIZABETH ORNDUFF DEATH OCT: y 19 56 
=e 
3 


S. SEX 6, COLOR OR RACE |7. MARRIED [2p NEVER MARRIED o y TE OF BIRTH AE |. AGE {In oz IF UNDER 1 YEAR[IF UNDER 24 HRS. 
5 git hirthsloy’ Min. 
; FEMALE WHITE |woowe G pivorceo C} 4 ys VE a BERS oH 


an TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
cig ‘ dering most of working life, even if retired) i : 
<u / H Eh WYNDALE, VIRGINIA U.S.A. 
a5 £113. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME 
Bie rhe 
° % . 
: . TOBY STARK Yai’ 
3/3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
g2 __] fe, ne 96 unknown) UF yeu, give wor or dates of service) 4 , : 
on } NO NON MRS. CHARLES SAWYER  - SAME 
i 18. CAUSE OF DEATH [Enter only one cavte per line for (0). (b). ond (c)-] Fs, - ‘B z INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY: p whe Ane ef, ges ONSET aN ee 
§ IMMEDIATE CAUSE (0! Qua = wd if 
2 
= 


Y x DUE TO p ‘ A ’ § = a 
Conditions, if ony, which Zry7 2 mV Ee A bJ7erroscllyy Deal + “LA - 
gove rise to immediote 

cote (0), stoting the under { DUE TO é : cows 

lying couse lost. . Ye i oO 


Pant Il. OTHER SIGNIFICANT CONDITIONS CODMRIBUTING TO DEATH BUT NOT R TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/19. WAS AUTOPSY 
“ ? = a . ; ec ey PERFORMED’ 
~pactesse 6 (wPUNsTth \hy PY L en 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED_4Enter noturg/of injury in Port | or Port Il of item 18 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [J of work [J t 


21. | certify thot | ottended the deceased from_ (4.91 2 2 19 £7, 0-phOfS.... 12. hot | last saw the deceased 
olive on. LO oc 1s 2, ond that deoth occurred ot_ DAM, from the couses and on the dote stoted above. 


f A. ‘ADDRESS (Street, city of, town, stote) DATE SIGNED 
, x 4 
PHYSICIAN'S «= Fe, CF; 
NAME (Type) Zityvo (7ive 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, 1 te 
0-7-56 | “a. a 3 
BURIA KREGER KNO ABINGDON RGINTA 
4, Fepihye D gi Ona YZ, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
; ; AW 
VS AIS (4) Sn pig O ~ i ca 
15M 9/55 if Q. 10FCLHAn C q 


: nding physician. 
CTOR: After this certificate has been signed by the ottending physician ond comp 
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by the hospital or o 


be sletached for use os the burial-tronsit permi 
w burial, cremation, ar removol, ond in any event within. 
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ge 3 sha 
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may be reto: 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Page 4 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 4 0 


i 1008 CERTIFICATE OF DEATH cana 

53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmision) 

Fy 4 0. COUNTY ve ve { b. COUNTY 

CEN Dall ace bis tao A 

Be b ciTy ee TOWN (If outside Diet limils, write | c, LENGTH OF STAY IN Ib a ee ‘OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 

° po 

ao paps neares 

83 SF weney TA 

baa d. arg lise not in hospitol, give paeet oddress} d. xa oo ©. Bee esa 
i 003 van vd. J0037 Pag for ves C] NOR 
26 3. NAME OF A Fint Middle lot ‘4, DATE Month Yeor 
ee DECEASED OF 

2¢ (Type or print) Aad Cage e. DEATH = C7 vy, wot 

8 


5. om 6. e OR RACE |7. MARRIED ITEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
a ie Hours | Min, 
wioowen) —oworceo Wn, AS /PO 3 
10a. Fk OCCUPATION {Sie ae a work done! 10b. KIND_OF paves ‘OR INOUSTRYJA1. BIRTHPLACE (Stote or foreign PRY: 12. CITIZEN OF WHAT COUNTRY? 
during most of -" life, Oyen if ee Sp 
ZT. a) 2 Uv a 
ee se Enjece Dak L107 C1 AO, 
15. WAS BAD IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. wage ay ‘Address 

p | Miles no, or unknown) 4/4 {IF yes, give wor or dotes of tervice) sae 

Si 2 Mr (<4 OLS V7 ‘Ox 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (o.] Pha He ey a Aaah 


th. 


Then please remove carbon pope: 


PARTI. DEATH MEAS CAUSED Bi exicatter ry tie ce acite Owe 
. DUE TO ( 
Conditions ft any, whith re leo h olts im Ch rouIe 


gove rise to immediote 
Cotte (0}, stoting the under. ( OVE TO ; ; =k J , 
lying couse lost. e Cavd (OvVAICY/AY Y JQXV TE DI CL MW 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI RMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. Rog etal 


MED? 
yes(] No [~ 

20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING CE) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

[20c. TIME OF INJURY Month, sr Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 

Hour 0, m. While Not wile foctory, street, office bidg., seit 
pom. jot work [] of work 


21. | certify that I attended the deceased frea PTI LRS Ww 2a 2 ak) , 19.___that | last saw the deceased 
alive ont) Gel eel 12.1_.€, and that death occurred at ff. =h4..M, from the causes and an the date stated abave. 
; ADORESS (Street, city or town, stote) DATE SIGNED 


-transit permit. 
burial, cremation, or removal, and in any event within 72 hours oftey 


CTOR: After this certificate has been signed by the attending physician and coma 
MEDICAL CERTIFICATION 
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by the hospital or attending physician: 


detached fer use os the burial. 


a a 
TEE mre Lovis N. Rudin Pra (mores, Mh 
S3° > ZOABQRIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF C| Sy ‘OR CREMATORY 22d. LOCATION (City_town, or counly} {(Stote} 
ee i 
oe oe NON RI” | /E-35- SX |Covke Lega 0 hye Ney ge k 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 0 vi] 1 
CERTIFICATE OF DEATH i ieee 


iz ehh a aes (Where deceased lived. If institution: Residence before admission) 
oO. 


Baltimore MARYLAND "Maryland » COUNTY Baltimore 


b. CITY OR TOWN {If outside corporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


arrows Point 1l years Sparrows Point % 


o. COUNTY 


|. NAME OF HOSPITAL "Ne not in rt give street oddress) d. STREET ADDRESS e. IS RESIDENCE §=/ 
4 + oR OEnG ON A FARM? ° 
St. ves[} nol] 


3. Ree First Middle Lost 4, DATE Month Doy Yeor 


OF 
(Type or prin!) Dora Me Peters DEATH October 19, 1956 


6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost burthdoy) [Months] Days | Hours | Min. 


wipowep [K —bivorceo [] Teb. 12, 1870 86 ys. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking fife, even if retired) 


Housevrife At Nome Trederick Co. Md. Ue 5s, hs 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Smith Mary Little 


15. WAS DECEASED EVER IN U. S. ARMED fcr 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, Of unknown) i ive wor or dates of 
No” fp pe None Lillian Woodhead 602 E. St. Sparrows Pt, 


1G. CAUSE OF DEATH [Enter only one cause per line for (a), wr ond = : INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED By: e ONSET * DEATH 
IMMEDIATE CAUSE {o) 


DUE To : 
Conditions, if any. which © 
gove rise to immediate 
catse (0), stoting the under. ( DUE TO 
lying cause last. {c). 


Pat I. OTHER ae CONDITIONS CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 


PERFORMED? 
yes [] NO (ra 


re 


20a, ACCIDENT WAS _UNDERLYING [1] 20b. DESCRIBE F HOW INJURY OCCURRED. (Enter noture “of i injury in Part 1 or Port Wt of item 78) ) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ea asa eye TERY CURRENT” ag) PAREN ES OLIN Fon ay (City oF town) (County) (Stote) 
Hour 0. m. White __ Not while factory, street, office bidg., etc 
Pm. 19 fot work [7] ot work [J 


21. | certify that | attended the deceased ere Ae eo i f, (a B Zé, that | last saw the deceased 


> 

alive on_C.76. 7:7. &_, and that death occurred at. 276M, from the causes and on the date stated above. 
ADDRESS (Street, ls oF bon oto) DATE SIGNED 
<i f° 


MEDICAL CERTIFICATION 


PHYSICIAN'S” / ), 
NAME (Type) 2-7? 


To. BURIAL CREHATION. ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) (State) 
EMOVAI ify) 
Burda, 0 2546 Oaklarn 
R = re gs) D BY aia 9 mn RS are |ATURT 
Cesta TS: he eal 
Fala A MMENG, y DAK SAA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0) 0 79 s 
CERTIFICATE OF DEATH wee” ane 
109 9 Dist. No, 


~ a 
3 Wee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) / 
So /8 0. COUNTY @. STATE b. COUNT: = 
« (52 ___ Baltimore MARYLAND LYacv fand "Ballimore CofY 
< Be B.CITY OR TOWN {lf ovtide corporate limits, write]. LENGTH OF STAY IN Tb c. CITY OR TOWNY! outside corporate limits, write RURAL and give nearest town) ¥, 
5 jive geprest tawn . ‘ 
+ 53 yy es walsch AS day's Barti more °F a Pani 
= 2 d. NAME OF HOSPITAL (IF nat in hospital, give street address) d, STREET ADORESS: fe. 1S RESIDENCE 
x] OR INSTITUTION i ON A FARM? 
a, ou Mt. Wilson State Hospital ll F113 HY de Court | wo sow 
fou 
2 iS 5 3: NAME oF First Middle last 4. DATE Manth Day Year 
5 = 7 =, ‘ 
& 35 (Type oF print) [ar A es 7ér Ce DEATH 40 2 wy SC 
: &s 
= S 5, SEX 6. COLOR OR RACEY7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH CTS © 0] GASES YEARTIF UNDER 24 HPS. 
= Hi Min, 
Ee am Ww WIDOWED Divorceo [] S 3//% A, CF x. tad Wri! ‘* r 
2&8. VOo, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 “ L 
g 8g during most of working life, even if retirgd) j 
3 pes J ose Wort Maryland La es 
g :4: \ 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 (Bs ) 
3 Wee ~/o A € [farv Law SiS 
2 Pe 15, WAS DECEASEDEVER IN U. S. ARMED FORGES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ae faa, RO, OF yoknown) rt jive war or dates of tervice| : 
3 Ses WA ae None Hospital records, Mt.» Wilson State Hospital 
2 £8 
3 23 = 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c).] INTERVAL BETWEEN 
2 SLs , ONSET AND DEATH 
o 28% PART I, DEATH WAS CAUSED BY: Es A a 
2 pe IMMEDIATE CAUSE (0 o 
3 ais : ¢ DUE TO 
ers, Conditions, if any, which 3 TwWwe CKs 
3 BES gove rise to immediote 
5 & gs conte (0), Be the under. ( DUE TO 
e¢e4%=9 ying couse fast. ae te 
esis Sing eemetant, 
2985 ° z Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
S3HF5 2 — y : PERFORMED? 
& : = i 
sages 3|_ fer Advanced (monavey Tiéhercefosis | 60 ok 
Foe Be E | 20> ACCIDENT Was INDERLYING F) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infory in Port ar Part Wat item VB.) 
£2 E ATH 
g gees © | (if EITHER, NOTIFY MEDICAL EXAMINER) 
Bstss & |20e. TIME OF INJURY Month, Day, Voor ] 0d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1209, (City ar town) (County) (State) 
= 5.° 2 3 a Hour of. While Nat while foctory, street, office bldg., ete.) | 
Eger5 z p.m. 19 Jot work (] at work EJ H 
Byad ' ; 
2es5° 21, I certify that | attended the deceased from____.20_ 24%, 1956, to LO LAL, 195 G that | last saw the deceased 
oe < 2a] % 
$ eg 3 3 olive nae EO) es 9 Se aaa) and that death occurred ot_LLGEm, rom the causes and on the date stated above 
E=0 3 = ADDRESS (Street, city or town, state) DATE SIGNED 
< AL 
% s > / | |stenatu Moga = ee eee Res ES ee ee Yad fic. 
s | 
a o05 2 . 
ree es aneaNs William Neweomer, M.De Mt.Wilson, Maryland 
z aes et ee eee 
a8 soe 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) (State) 
g ep os REMOVAL (Specify) C 
° aA Bi 2 O ie en_ Haven em Ba Ltimore Ma 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. asp isi Fa. phisTans HGNATIRE a5 
Aree McCully Funeral Home 130 E. Fort Avenue Ode. | Abra L2 wt 
nn NAL ha oe i hathhiba A 


J 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 07 3 
10090 CERTIFICATE OF DEATH ee 


T 


a 


~ ce 
& 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
Be) ae °. IN’ °. b. COUNTY 
- 5 __Baltimere abe ta? Maryland 
£6 \ B. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
$ 
8 6 RURAL ond give nearest town) 
2 sz ly rt_ Howard _ Cambridge Shaws 
s eC oa d. NAME OF HOSPITAL {If not i d. STREET ADDRESS e, IS RESIDENCE 
ES 
oO = OR INSTITUTION ON A FARM? 
ae) aterans A n 3 3 2 ves (] NOX] 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- z- a 
“ 23 ype sredal) LEON NMI. PINDER DEATH Octeber 27 19 56 
= s COLOR OR RACE |7. MARRIED[-] NEVER MARRIED [7] | 6. OATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS._ 
= lost birthdoy) Dep hou) re 
iid widowed [] OIVORCED & 3 /6 /16 6 ys. 
2 & ag USTRY | 11. BIRTHPLACE [Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
e o a = 
$ Ps Cambridge ,Marylan US.As, 
2 S25 q 14, MOTHER'S MAIDEN NAME 
58S 
2 8 
B Sor Je Ella Pinder 
= £63 15, WAS DECE 16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= &e2 ox, 0 oF unknow 
o 
BES / es Q 6 : A Ft.Howard, Maryland 
B es a 18, CAUSE OF DEATH (Enter only one couse per line for (0). (b). ond (e).] INTERVAL BETWEEN, 
0 2a PART I. DEATH WAS CAUSED BY: ee arae 
fae IMMEDIATE CAUSE (ol GARCINOMA OF “PANCREAS “WITH METASTASIS ,_ 
= 223 1S 7K vale 
5 fF? oO GENERALIZED 
> 
f f2> Conditions, if eny, which 
8 ZEs gove rise to immediote 
3 Bas couse (0), stoting the under. (| OUETO 
SE%s a} lying couse lost. {c). 
A ae] 3 5 2 ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. Mise pena 
2oF5 —- 
26886 3 ves f No] 
= o 
epee & ]200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
S55 oe E ] OR CONTRIBUTING LI CAUSE OF DEATH 
eeses & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2sees & |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [206 PLACE OF INJURY (Home, farm, | 20F. {City or lown) {County) {Stote) 
S5o8s 5 Hour 0. n. While Not while foctory, street, office bldg., etc.) | 
EREy5 2 p.m. 19 Jot work (J ot work [J Hl 
sae; v aon 
Fie 21. | certify that Kattended the deceased from Och@her._6._., 1926... to Ocheber 27, 19 56 Meme 
faye = 33 
oases 5 ¢ Lo 3 000.00.0.6.0.61.0-0.0.060. £0.0.0.0.0.C77) that death occurred at.72 hSP_M, from the causes and on the date stated above. 
263 ADORESS (Street, city oF lown, stote) DATE SIGNED 
SEs = 
<26 O° ACTUAL - ‘ 
oe > SIGNATURE_{ Ly, MO, -ooeene-e-.---VAHs Fert Howard, Mde 10/30/56. 
° fo 
Zeoss PHYSICIAN'S 
iss £ < 2 £ NAME {Type} PAPASTRAT M.D. ee ae ne 
FA B2°9 To. BURIAL, CREMATION, 2b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stotey 
~S5 8° REMOVAL (Sp ; 
of De Beate TOEs E66 Chapel Cemetery Cambridge, Maryland 
2 
y 
i 


123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS The els 2ab, REGISTRARS SIGNATUR ie VA 
cy sé pe : ip A Le G 


¥°A avayng 


Dara 
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ed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10091 CERTIFICATE OF DEATH 10074 yy 


Reg. Dist. No. 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. a. STA b. COUNTY 
~ MARYLAND 
ba mo aryland 
b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) i f : 
Howard Days Baltimore wi: wa 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddren) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
sterans Administration Hospits 1027 Somerset Street ves] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) ERNEST é. POOLE bran October 8 1998 


5. SEX 6 COLOR OR RACE |7. MaRRieD (} NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]tF UNDER 24 HRS. 
58! biethdoy) [Months Hours | Min. 
Male ered |wiroweng}) —_oworctoE}) | March 16, 1698 n. 


10a, USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Cement Work North Carolina U.S. As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jerry Poole Lucinda Wood 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? (36. SOCIAL SECURITY NO. |17. INFORMANT Address 
(as, no, of unknown} wae sor oF dates of service) ss 
Yes Vv I Unknown Clin.Records ,Vet.Adm.Hospital ,Ft.Howard,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (o}. (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
__ PART DFAT MPDIATE Cause fo) CARCINOMA OF ESOPHAGUS 
= DUE TO 
Conditions, if any, which 
gove rise to immediate = 
couse (a), stoting the under. DUE TO 
lying couse lost. cc 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|39. Noe 
1. Pulmonary emphysema 2. Arteriosclerosis, generalized ves Not] 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { of Port Il of item 1B.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY iHome, farm,  20f. (City or town) (County) {Stote) 
Hour o. p. While Not while foctory, street, office bldg., etc.) , 
p.m, 49 Jot work [J of work [J H 


21. | certify thot #attended the deceased fromOctoher.l _, 1956, to October 8 166._. eqmnuacaccmomcaret 
, and that death occurred ot .3350A,M, from the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


ADORESS (Street, city or town, state) DATE SIGNED 
sean , NLL mo, MAH, FORT HOWARD, MARYLAND. 10/8/56... 
PHYSICIAN'S 
NAME (Tyee)_TRVING FREEMAN, M.D. 


Zo. BURIAL, Cie ‘2b. DATE ee 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
selcepbey ate pes ‘ 
Birvat 10-10-56 Baltimore National “Yemetdry Baltimore, Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE 2do, REC'D BY REGISTRAR j 24b. REGIGTRAR'S SIGNATURE = 
fy y vi A 4 
O A Da’ Loe, POM, 74 neater é ox, p14 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 400 95, wn 
ae aes 092 CERTIFICATE OF DEATH : hy 


oc Reg. Dist. No. 
< en 
z lt. PLACE OF DEATH 71 ae Hore DEATH aA CA rs USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ne | a. : b, COUNTY 
32 2605 HICKRY AVi¥ ese oo MARYLAND 
ae b. CITY OR TOWN (If outside corporate limits, write |e. ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
52 » RURAL and give nearest town) a 
22/ BALTIMORE 
3 9/ wi d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ) Te. tS RESIDENCE 

OR INSTITUTION . ON A FARM? 
SAD 2605 HICKRY AVE, vss so) 
ce 
Oe 3. NAME OF First Middl t 4. DATE 
=a ee es irs iddle ast ba Month Ooy Year 
23 (Type or print) ANNA M PR i RA DEATH 19 
78) 5. SEX 6. COLOR OR Race 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH ce AGE (in = Ri 
_ last birthday’ 
: FEMALE | WHITE|woowe wore F) eb. 24 188 QL. 

a 100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

cy during mast af working life, even if retired) 

« HOUSE HOME ‘OLAND 1A 

8 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 

& 

3 J.GALKA UNK 

2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& (fs, no. oF unknown) Itt yes, give wor or dotes of service) 

ohn Przywer; Son 


18. CAUSE OF DEATH {Enter only one cause per line for (a). (b}, ond (c)-] INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 9 
IMMEDIATE CAUSE (o! 


DUE TO 


Then 


Conditio 


{ 
if ony, which 1 
gove rise ta immediate 

couse (a). stoting the under. ( OVE TO 


lying cause lost. el 
Pant Ih, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy} 19. enon 


MED? 
yesCQ) no] 
20, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

R CONTRIBUTING C] CAUSE OF DEATH 
if EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Be Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120 (City or town) (County) {Stote) 

Hour a.m. While nh wile factory, street, office bldg., etc.) ! 
pom, lat work [] of work t P< 


21. 1 certify tho. | ores he deceased fou 1 WEZ., to. Was De kes, TON. sthat ( last saw the deceased 
alive on LO aka oa as death occurred at, DEG M, from the causes and on the date stated above. 


Pith eB i lad 


igned by the attending physician and com; 


MEDICAL CERTIFICATION: 


by the hospital or attending physicion. 
CTOR: After this certificate has been si 


reaciws Joseph G- Laukaitis, MeDe Fe a 


2a, nel ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ig fawn, or county) (State) 
9/56 HOT. ROSAR WORKS 

24a, REC'D BY REGISTRAR 2. pg d Ss =a 

___lonbel 27 95% KW Aki Lig 


re] 


lage 3 should be detached for use os the burial-transit permit. 


registror eS burial, cremation, or removal, and in any event wii g? jours after death. 


may be retg, 
FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


VS AIS (4) 
15M 9/5! 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 9, = 
10093 MEDICAL EXAMINER’S CERTIFICATE OF DEATH . ee 3 a 


e 
¢ 
© 
g L pumeapeen Of tA 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 
I. IN’ 
< . 500 HICKORY LANE mamnano || CORK AAG Ath, BETHEEONT pit /ptlijpa, CONN. 
5 . ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
2 a Bs 4 —— ¢ 
g TOWSON MD BETHEL aa 
€ J d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: SUNSET HILL ROAD cn BENE 
PSR 4 [ tty | ves) Nocy 
3 = ae 3. NAME OF Fint Middle lost OA Day Yeor 
S45; (Type or pein) JOHN F, QUICK. DEATH 10 21-19: 56 
= ee 5. SEX 6. COLOR OR RACE |7- MARRIED [4 NEVER MARRIEO [_]| B. DATE OF BIRTH 9. Reel aes IFUNDER TYEAR| IF UNDER 24 HRS. 
= 4 ‘ ths jin. 
= MALE, WHITE wiooweo [J oworcto[] [Sept.28,1902 aie Doys | Hours | Min 
‘o: 1a. USUAL OCCUPATION (Give soe eer done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
nN ‘img yt. if retis 4. 
3 || Virb tent MERCANTILE FOCD DIST, New York USA 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
$/ aed Nelson Quick Mery Ann Holmes 
a i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
2 ffes, no, OF unknown] te 4s, give wor or dater of service} 2 e. 
iz O| Ne None Family Informatien 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), and (c).} beth ates 


in pencil in Item 18. Give Pages 1, 2, and 3 


3 
s 
» 
& 
= 
i] 
& 
wo 
o 
i 
oO 
2 
S. 3 
oe PART 1, DEATH WAS CAUSED BY: A. s 
bad IMMEDIATE CAUSE (0) 
ae 3 ee Ge DUE TO 
32 Conditions, if ony, which 
ae gove rite ta immediate cove 
§'5 {o), stoting the underlying{ DUE TO 
res couse lot. “QT } 
> 8s Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo][19. WAS AUTOPSY 
ets 3 EN J Sg a arcs aid 
aoe 3 Cuz Cu fea Pn yess not] 
Séc © | 20a. EXTERMAL CAUSE WAS 20b. DESGRIBE HOW INJURY OCCURRED. (Enigr nature of injury in Part Lor Port Il of item 18.) 
Aaa jeanne |" % . > neat 
2éz . fispirale y é 
oui 8 5 | 0c. TIME OF INJURY “Monip, Day, Year [Fog InuURY OCCURRED. [20e. PLACE OF inuRy ies Ferm, 20. (ity or town) (County) (Store) 
Ba fay Hour eee hil Nat while acpory, sireet, office bidg., elc.) | 2 
239 21936 om fO/1l wSLlaront Swot | Ff ra 1 S00 Hieron .e -halh yo 
oa a = . . 5 
£22 21. | certify that | taok charge of the remains described abave, held an Avtapsy fc], Inspectian (],/ Inquiry [7], and find that 
336 death resulted fram: Natural causes [_], Accident w& Suicide [], Homicide [], Undetermined cause ([]. 
a ] p 
a 4 . 
3 = ox mallee ’ Anckhin- f7 Ze Mp, CHIEF MEDICAL EXAMINER P} PAS 


Been 7. =) =z = ASSISTANT MEDICAL EXAMINER [1] / 2 fl2 VASA 


NAME (Type) DEPUTY MEDICAL EXAMINER [_] 
To. BURIAL, CREMATION, Wb. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
ypecit 
Burial ct .15,1956 St. Mary's Come ter; Bethel, Conn, 


| FORE MARERET MORE Towson, Merd'Pana ee ee 
5M 9735 John C, Freeland, Danbu: Conn, ot) //<. TLL OAAS JT avy 


}O FUNERAL 


. 
2 
or removal, ie 


forward 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the 


Pa 


all 
y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 oF 
10098 CERTIFICATE OF DEATH deh eed 


iF Ha OF DEATH ch Maaek RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. °. 


Be timore MARYLAND Virginia » COUNTY Roanoke 


b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest lown) 
Fort Howard 68 Days Roanoke 


d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION sat ! ° ON A FARM? 


Veterans Administration Hospital 1117 Amherst Street S.W. ves [] NOX] 
3. NAME OF First Middle lost 4. DATE Month 


Do; 
Cpe oF erin STEVE D. RAGLAND Sam October 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % AG AU nel iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wioowen [J pivorceoQ]) | Ji 3, 1915 yf yrs. | S| 
10a. USUAL OCCUPATION (Give kind of work done! . KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ai Sy 2 . 4 5 
e an ple ield Oxford, Mississippi U. S. A. 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Sam Ragland Mary E, Wooten 


Ueeepyeec dy tlle U.S. be b ped 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
/|“tes """'V ["Korean* "7" 7~3l-2605} Clin.Rec. ,Vet.Adm.Hospital,#+.Howardk Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BeTweet! 
PART L, DEATH WAS CAUSED BY: ARRES 
; IMMEDIATE CAUSE fo_ CARDTLAG T 


i oveto MITRAL VALVULOTOMY 


Conditions, if any, which 
gove rise to immediate 
couse (0), stoting the under. 
lying cause last. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Weeavacae 


yma. Heart Disease, Mitral and Aortic Valves - Duration unknown ¥8S fe] NOT] 


he 
20a, ACCIDENT he biome bon oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _ |20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (State) 
Hour an. While __ Not while ester? eect. vetren!ttearetci) 
p.m. , 19 fot work [1] ot work [J ’ 
21. | certify thot ottended the deceased from July:.27_.____., 1996._, ta October 3___, 192 2aRPPRERERIRORRRE 
IENON 


(E3ORKK ond that death occurred at 3220P eM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo. WAH, FORT HOWARD, MARYLAND 


SMofeegl directar, 
ould be filed with 


in y 


ffer death: Page 4 


y filled i 
ages 1 a 


t 


Tu) 


hours after death. 
/ 


be! 


Then please remave-carbon pap: 


ransit permit. 


y 


ate has been signed by the attending physician and cai 


e burial 
MEDICAL CERTIFICATION 


by the hospital or attending physician. 
detached for use as th: 


CTOR: After this certi 


wy: 


ge 3 shavic be 


PHYSICIAN'S: 
NAME (Type) _] Fi 


FUNERA! 


di 


he registrar i.e burial, erematian, ar removal, and in any event within 


may be ret 


exy Roanoke Count; 


a) DIR haf da. REC'D BY REGISTRAR 24d. REGISTRAR'S SIGNATURE 
Yue j arford Rd, ,Balto.Md, |i abs cH Dike 


SHTPprn tm, John N. Oakey and Son,Churc: Ave.,Roanoke, Va. 
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E, OR i 


PLEASE ¥ 


item of information sbe carefully supplied. Physicians: pl 


HIS CERTIFICATE 


“=o 


NT BLACK OR BLUE-BLACK INK—DO NOT USE A BALL P 


“a 


Every 


lease write the causes of death clearly and leg 


MUST BE) WITH THE BUREAU OF VITAL RECORD 


iT PEN. 


S$ WITHIN THREE (3) DAYS AFTEF 


THIS IS A PERMANENT RECORD. 


'H PERMANE: 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10078 age. 


Reg. Dist. No. 


2 


i 


ME CERTIFICATION 


2 
Tl 


D. 


LOCAL REGISTRAR 


1. NAME OF DECEASED ¥; 2. DATE 
ras oa) Wm. Valentine Matthew Ratajczak perry Oct, 16 ,th 71956 
3. PLACE OF DEAT] 4. USUAL RESIDENCE (Where decessed lived, If institution : residence 
/,. Baltimore FMfaryiand 215 Gonley Street A. STATE . COUNTY before admission) 
5 FULL NAME OF (if not in hospital or institution, give street addross or| Marylend Tyr ch 3 
INSTITUTION. location) |"cCiTY OR TOWN {If outside corporate limits, write RURAL and ie 
d township 
An At.Home Baltimore 24 
ad. BS - 
Yra. || v. STREET ADDRESS (If rural, give location) 7 
Mos. 
c, Length of stay in Baltimore Days 7215 Conley Street 
5. SEX 6. COLOR OR RACE| 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE (inyears| Wunder 1 You | Hi Under 24 Hows 
WIDOWED, DIVORCED (Specify) last birthday) |Months! Days |Hours} Min. 
M White Widowed ‘eb, 12-1879. Ad i 
10a. USUAL OCCUPATION Givekindof 


work done during moatof warking life,evenif retired) 


Michael Ratajczak 


(Yes, no nr unknown)| (If yes, give war or dates of 


108. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
a WHAT COUNTRY? 
| Polana |S 
14. MOTHER'S MAIDEN NAME 
Antoinette Sobczak 
17. INFORMANT ADDRESS 
Street 


INTERVAL BETWEEN 
ONSET AND DEATH 


a 


laborer 


3. FATHER'S NAME 


16. SOCIAL, 
SECURITY NO. 


212-01-9401 |Veronica Stachowiak 7213 Conle 
18. FP nm xX CAUSE OF DEATH 


Bie i 1 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g.. 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


5. WAS DECEASED EVER IN U, S. ARMED FORCES? 
service) 


/ 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


DUE To 


Wt 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
» TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING JT. 


1F OPERATION WAS RELATED TO 194A. DATE OF OPERATION INDITION FOR WHICH OPERATION 20. AUTOPSY? 
ERTER 5, | Ww. 


CAUSE OF DEATH, 

PART 1 oR PART II 

21p0.TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


FORMED 


“21g. INJURY OCCURRED 


WHILE AT NOT WHILE 
m. WorRK AT WORK 


22. I certify that (I) (hie-hoepitet) attended the deceased from 


eer on QEMEA le psiiees 195.@.., that (I) (ve) last saw the deceased alive on 
and that death occurred at. a Ni OS#\ from the causes and on the date stated above. 


AAP 


238. ADDRESS 
30 ©. /xle Sf 
Mep. director [) STAFF PHYS. [) 


24. NAME of CEMETERY OQ RRMADORK | 240. LOCATION (City, town, or county; (State) 


1300 Dundalk Ave-~Balto,Md. 


ADDRESS 


21F. HOW DID INJURY OCCUR? 


4a, BURIAL, CREMA. 
ON, REMOVAL (Specify) 


Burial - Oct ,20-1956 


ATE RECEIVED BY REGISTR 


Fe 
is 

14 hvnang 
OB, a9 as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be executed within 24 haurs after death, Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


] 9 
| NN9E CERTIFICATE OF DEATH Reg. Dist, No. 
Re Ws pact caylee cA eh rope (Where deceased lived. If institution: Residence before odmission) 
rm (ky : : 
a3 male Baltimore marrianp || °° © Maryland » COUNTY ee 
Be ie b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
oot / x RURAL and give nearest town) 
52 - 
A d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
2 OR INSTITUTION g ‘ ‘ON A FARM? 
> Box 323, Old North Point Ra, Box 323, Old North Point Raj ved] nok) 
oe 
=e 3. NAME OF Fiest Middle Lost 4. DATE Month Dey Year 
Bye DECEASED : ice 
23 {Type or print) Sebastian Rauh btare ~October ul 19 56 
- oD 
8 


5. SEX 6. COLOR OR RACE |7. MARRIED BY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeor: [IF UNDER | YEAR] IF UNDER 24 HRS. 
s I ane) Doys Min. 
Male White wipoweo [] pivorceo £] | June 25. 1881 7 ra 
100. eae ellen i he kind of ea 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
luring most of workil life, even if retire . 7 
Wevir Steel Worker Baltimore, Maryland : 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Rauh Augustina Boehner 


‘3 WAS gece ever ity U.S. _— ileal 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
fas, MO. OF unknown} ye wor OF ea of service) 
a 213-07=9185 | George Rauh 1915 Ellenwood Road 


fine for (0), (b), ond (c).] 


) 


1B. CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
“ . IMMEDIATE CAUSE {o) 


f UI 
Conditions, if ony, which’ 


gove rise to immediote 
cotse (o}, stoting the under- 
lying couse lost. (a 


Parr (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19- Wis AU Cesy, 
| yes) no] 
200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJUI URRED, (Ente? af injury in Port | or Part I of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) A 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED “”|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. White Not whil factory, street, office bldg., etc.) f 
p.m. 19 lot work [J of work SE] ‘ 
[A 


that attended the deceased, from. = 19s yay 1926 ,that I last saw the deceased 
v aA ad 296 and that death accurred a M, fram the causes and an the date stated above. 


an boo MitaiNers. lon) TRG 


INTERVAL BETWEEN 
ONSET ID DEATH 


Sma 


Then please remave carban pape: 


transit permit. 


|, cremation, or removal, and in any event withig 72 hours after death. 
MEDICAL CERTIFICATION: 


CTOR: After this certificate has been signed by the attending physician and com 


by the hospital or attending physician. 
be detached for use as the buri 


3 
5 
2 
AL 
® SHONTATURG! Af a NS Mf ON Raw aewerneerees: ae fel a) 
Ome? 5 PHYSICIAN'S - 
ea2e NAME (Type) SAKE? eS pS EN ee 
SYD ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATOR' Zid. LOCATION (City, town, or county) (Stote) 
=D &* : ad : 
ga,o 2 ri Oct 1956 Sacred Hea Baltimore, Maryland 
Ss 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE > 4 
Vs als 4) Lilly & Zeiler Inc., 03 S. Wolfe Street peg nee | Ure 


5) cs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 an 50) 
00s CERTIFICATE OF DEATH ine Oe” 


. 4 if ea DEATH ” 2, USUAL RESIDENCE (Whore deceased lived. If insiution: Residence before odmission} 

8 °. °. b, COUNTY 

aX Balto. marca || Ba 

ta b. CITY OR TOWN [if outside corporate limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give neores! town) 

gs RURAL and give nearest lown) 

234A Pikesville 

h- ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) @. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 

b. ves (] NOT) 

ce 

i 3. NAME O! First Middl . 

Pa DECEASED i ts ey! ay 

23 (Type or print) CHARLES HARRY REISINGER 19 _ 56 

ie 


‘a 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors fetearveah UNDER 24 HRS. 
lost ae Min. 
male white |woowe gy  oworeo | Dec. 3, 1885 ae? ey 
Ta. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or forsign Lt via CITIZEN OF WHAT COUNTRY? 
) droge er eure ie if catited) 
} ce ineqr Railroad Md. J 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frederick P. Reisinger Julia Dietrich 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17, INFORMANT ‘Address 
J ‘¥en, no. oF unknown) {I yea, give wor o doles of service) 
no 705-1L0~ Mrs. _G. Hartman Blamberg - 


rs after death. 


Then please remave carbon paper! 


18, CAUSE OF DEATH [Enter only one cause per line for (o}, (ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Le 5 
“IMMEDIATE CAUSE (o! © re IQ OMFS... 
Z ¥ UE TO 
7 
Conditions, if ony, which 6 Co re Ae Sefer A AYES 


o immediole 


9) f——Z (27S S44 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 197 WAS AUTOPSY 


RFORMED? 
ves] NOR 
20a, ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, aa Yeor [20d. INJURY OCCURRED —[206. FLACE OF INJURY (Home, form, [20F. (City or town) (County) Grote 
Hour 0. 1. While Not ey Meee rece eene! Sg: 6s.) 
p.m. lot work (] of work H 


21. | certify that,| attend e deceased from. dt pecan, Wet, 10 ACP. CS .., per. G.,that | last sow the deceased 
ative onengZ =e a" 124Z.. death occurred at Ze G __M, from the causes and on the date stated above. 


a ADDRESS (Street. city or town, state) DATE SIGNED, 


-transit permit. 


z 
Q 
< 
eo 
ts 
= 
& 
& 
u 
Fs 
< 
os 
6 
8 
= 


CTOR: After this certificate has been signed by the attending physician and cam; 
burial, crematian, or remaval, and in any event within Z, 


by the haspital or attending physician. 
‘be detached for use as the burial: 


2 sn 2tAALE Sf (He Mallia a Lele t Zhe 
4 (4 ‘ 
rit ee YE en ie RT een cae 
&g A. ? Flo. BURIAL, GREMATION, | 22b, DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county) (tote) 
Bebe ab 42/5 a Druid Ridge Cem Pikesville, Md 
= i 24a. REC'D BY REGISTRAR ba eign cas ag 


v°. AW 
Fi VW 7 fee 


vt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 10081 


Reg. Dist. No. 


aan Ae EAT — =. 
1. OP Seal 2 PALF 
or Print 
(Type P DEATH OQ) 
Zz 3. PLACE OF DEATH: A, USUAL RESIDENCE (Where deceased lived. If institution : residence 
g a. Baltimore;@ity; Maryland A. STATE B. COUNTY before admission) 
5 6. FULL NAME OF (if not in hospital or institution, give street pier oF MN; 4 
HOSPITAL OR“ .) (y location)||"G_ City OR TOWN Tf cutwide corporate limita, write RURAL and give 
g errant Catonsville ee Cf outside ; oes 
z 19 5 Nook Ii Baltimore = ON 
a Yrs. || D. STREET ADDRESS (If rural, give location) 
I Moe. 
Fy c. Length of stay in Baltimore Life Days 40035 Hickory Ave _ 
< 5. SEX 6.COLOR On RACE | 7. SINGLE, MARRIED, @. DATE OF BIRTH SAGE Un years] Under | Year | H Under 24 Hows 
ae WIDOWED, DIVORCED (Specify) last birthday) {Months} Days |Hours{ Min. 
2 i 
a :. 
» 10a, USUAL OCCUPATION Givekiodof| 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
/ 5 work dooeduring most of worklog life, even if retired), INDUSTRY WHAT COUNTRY? 
z 


13. FATHER'S NAME 


W Ri 


15. WAS DECEASED rie IN U, S. ARMED FORCES? 16. SOCIAL, 


(You, no or naknown)| (If yes, give war or dates of service) 13 saa BY Be 


14, MOTHER'S MAIDEN NAME 


M. Wilder, 


17, INFORMANT ADDRESS 


et 


INTERVAL BETWEEN 
ONSET AND DEATH 


I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.z., 
heart failure, asthenia, etc. It means the diseare, 
injury or complication which caused death.) 


. Physicians: please write the causes of death clearly and leg 


WITH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFTE. 


ML CERTIFICATION 


cIth 
ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A} STATING THE 
UNDERLYING CONDITION LAST. 


THIS IS A PERMANENT RECORD. 


ITH PERMANENT BLACK OR BLUE-BLACK INK—DO 


II 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
198. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERPORAED fl 
YES NO 


DISEASE _OR CONDITION CAUSING IT. 


IF OPERATION WAS RELATE! 19A. DATE OF OPERATION 
CAUSE OF DEATH, ENTE 
PART | or PART I1 


ZIDe Nive. © (MONUTy —“Wweyy Ux cary (OUT ye ETN IO” 
OF INJURY WHILE AT| NOT WHILE 


m. wWoRK AT WORK 
I) (ae pese el) attended the deceased from..... 
ces 19-5 that (I) (we) last saw the deceased alive dn... Goedé.. 
5 m., from the causes and on the date stated above. 


238. ADDRESS ~. 


Hie st. Frag 


22. I,certify that ( 


and that death occurred at... 


23, we f 


ATTENDING PHYS. MED. DIRECTOR [1] 


23¢. DATE SIGNED 


10/% 4G - 


M.D, 
STAFF PHYS. [} 


~ 8 
PLEASE TYPE, OR ¥ 


item of information be carefully supplied. 


HIS CERTIFICATE MUST BP 


a 24a. BURIAL, CREMA-/ 24B. DATE 24c. NAME oF CEMETERY or CREMATORY| 24b. LOCA City, te yi G 

3 pi] TION, REMOVAL (Specity) TION (Clty, town, or county) (State) 
g Burial Oct 5,1956 
aA DATE RECEIVED BY REGISTRAR’S SIGNATURE 


LOCAL REGISTRAR 


ny 
F 25. FUNERAL DIRECT ADDRESS. 
” ag Zod 
a 4 =H Ca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 §2 
.100S99 CERTIFICATE OF DEATH sine: 


C3 

¥ z ee ea Aa ay vee RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 

4 2: °. r b. COUNTY 

of altima cee Maryland 

ao) 8 _ b. CITY OR TOWN (If outside cigars limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 ky RURAL ond give nearest town) - a\ 

2 KN Fert Howard Baltimore 3VoOf-b 
5 

|. NAME OF HOSPITAL (If not in hospital, give pues oddress) d. STREET ADDRESS e. 1$ RESIDENCE 

q . * OR INSTITUTION ON A FARM? 
” Ld , 106 Edmondson Avenue yes] NODK 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
3 (Type oF print) NMI ROWAN ceata = October 6 19 56 


6 


5. SEX — RACE 17. MARRIED [2] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lott cee Months} Days | Hours | = Min. 
Male White wibowep [] pvorceo[] | 7/9/88 6) yn. 
10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during most of working life, even if retired) 
‘ {Storeroom Keeper Electric Co. Iowa Use6.d, 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John W. Rowan Mary McNamara 


T y 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
| | Gres, no. oF unknown) {IF yes, give wor oF dates of service) 2 . % r 
A\|_Xes v Ww 61-03-9236 |Clin. Rec. Vets. Admin. Hospital, Ft.Howard,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


bveto §=BONE METASTASIS 
Conditions, if any, which 
gove rite to immediote 

couse (0), stoting the under. ( OVE TO 


lying couse tost. t 


STINAL, HEPATIC 


Then please remave carbon popers. 


‘ansit permit. 
rial, cremation, ar remaval, ond in any event within Z2-hours ofter death. 


is certificate has been signed by the attending physician and comple! 


€ 

= Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 

5 e A OBSTRUCTION PERFORMED? 

are 5 SUPERIOR VENA CAVA OBS eo eo 

263 © | 200. ACCIDENT i f D Part Il of item 16, 

Fes ARG : ASCIDENT WAS UNDERLYING C)__ 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i» Por Tor Part I of tem 1B) 

222 5 |r EITHER, NOTIFY MEDICAL EXAMINER) 

bcs & ]20c. TIME OF INJURY Month, 5" Year |20d. INJURY OCCURRED —}20e. PLACE OF INJURY (Home, CS 1 20F. (City or town) (County) (State) 

seg 3 Hour 0. n. While Not al Focicry tsk est once Eas, 

BE? z pom. jot work (_] of work uM 

re 3 a 

$23 21. | certify thaV fattended the deceased aa 19.26, to October 6 __., 1995 Wer PRX TRIE 

zag - 

ees BRIE SORES ROO and that death occurred ot it AM, fram the causes and an the date stated abave. 

205 » < ADDRESS (Street, city or town, stote) DATE SIGNED 

£o / ACTUAL Mf og 4 “ : ¢ 
3 /) |Stewarune__Zif \ ae wo. Veterans Adminisim tion Yoshital 10/0/26 

s & FU FG A= A Lele 

5 

eget NAME (typ0) 2 Rives J. PIIANOWSKI, M. D. x-F- PIJANOWSKE, MoD. _ poe yowsep va 

s8o$ 

°o 

z 


220. BURIAL, CRE Rago r a TION, | 22> DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY———*«S2 THEREOF ‘2c. NAME OF CEMETERY OK CREMATORY. rs LOCATION (City, town, of county) (Stote) 
pec 
a a4 “ Ba a, Ma phir 


Yo. REC'D : GEIR (pa necisy ian’ SIGNATURE — 
4ne Li 
AT (4 b Vibe en g ez LLL 


« 


w< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa 
> 
tr 
= 


Ed 
' 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 083 
, 10100 CERTIFICATE OF DEATH rg 


onal 


Reg. Dist. No. 


cause (0), stating the under. ( DUETO 
lying cause last, te) 


~ ye —E 
& 33 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
gS fy o. «. b. COUNTY 
* $38 16 Fustin 6 Md. 
= 3s a b. CITY OR TOWN (IF oultide corporate limils, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside corporate limits, wrile RURAL and give nearest tawn) 
3 3 4 RURAL and give nearest town) Life Catonsville 
$2 5 

5 meek - 4. NAME OF HOSPITAL (I notin Rospitol ve srect adaren) d. STREET ADDRESS /] =: 1S RESIDENCE 
oo - 
: Nursing Home 6107 Regent Park Road ves Not] 
5 
Bees 6 3 NAME OF Fint Middle Lost 4. DATE Month Day —Yeor 
caer (ype or pint) Marion Vincent Russell DEATH Oct. 25 w 56 
a te 
= a 5. SEX COLOR OR RACE }7. MARRIED [[] NEVER MARRIED [[} | 8. DATE OF BIRTH 9. ARES HA em a YEAR] a UNDER 24 HRS, 
' Y jonths| Days | Hours] Min. 
y ae Male w e WIDOWED 2] Divorced [J 6 8 82 yrs. 
£ Es. 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 88% ; during most of working life, even if retired) 
5 Bes Hotel Mer Baltimore U.S, A 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a2 ef 
3\: William Russell Roseanna Patterson 
Pe , 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= “as (fan! n0,.0¢ vednown) | (if yet, give wer or dots of service) William T,.Rusgell 
¥ s O1O/7 Regen Park Road,Ba o,Md 
= 3 na ° 
i 18. CAUSE OF DEATH [Enter only ane couse per line for (a), (6). and (ch INTERVAL BETWEEN 
3 z oii car os causte f, Arterioscle: s cardio-vascular renal disease pee “4a 
2 § IMMEDIATE CAUSE (op “CUOrioselerovic cardi 5 
5 =F Ly x DUE TO 
Shore Conditians, if any, which w Acute Urenia 
3 2 gove rise to immediate 
3 & 

= 

z 

e 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
yes] no] 


uriol, cremation, or removal, ond in ony event within 72 hours oft, 


ADDRESS (Street, city or tawn, stote) DATE SIGNED 


TOR: Afier this certificate hos been signed by the otiending 


* 


z 
2 
AS, NS 
3 = [200 ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
8 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
se a Hour an. While Not while foctory, street, affice bldg., etc.) q 
3 ; Ed p.m. 9 jot wark [J of work [J i 
i 5 21. | certify that | ottended the deceased from Tan, 11, -_-_.. 19.82, toOctoher.25,, 19.56,that | last saw the deceased 
e 
ie 3 olive on_Oc tol = moe and that death occurred at 1:50 Pm, from the causes and on the date stated above. 
2 
7o8 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


e 2 Sean iD isce 4116 Edmondson Aveme ____10/26/5 

a 
‘OM 2s PHYSICIAN'S 
gage NAME (Type] eorce 4. Knipp, M. D é eet eee a 
S3eo 226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

> 2 REMOVAL (Specify) 

E By B 2 O 956 e athe 2 em Ba more Md 

~ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REG ge RE 
a 

aes - Henry W. Jenkins & Sons Co., Inc. atl tb Hb Vi ge? oP 


1905 York Hoad Balto, » Md. VA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 08 4 
10101 CERTIFICATE OF DEATH he + ti Ip 


ol 


soe 
q = ny pees a Laer atelicdar (Where deceased lived. If institution Residence before admission) 
® °. °. - b. COUNTY 
<8 Baltimore MARYLAND Maryland Baltimore 
re) b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 - RURAL ond give nearest town) 
= 1S Overlea Overlea 
d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
ao 209 __Les: Av 209 Leslie Ave, ves NOX] 
ce 
= 3. NAME OF First Middl fi it 4, DATE af 
‘aS pete Ss io = iddle | ¢: p , } on C = Month Doy ear 
2 Cpe or print HERI AA Lind ol pty Se hwiid FL beam a 8 Se 9 Se 


6. COLOR OR RACE |7. marrieD [NEVER MARRIED [4 | 8. DATE OF BIRTH 9, AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


* 


‘5. SEX Naat 


2 % - lost bthday) [Months] Da Hi Min. 
ae. LA wicoweo [] Divorceo [] gq in ty J § ey: & BF yes. Vallae's ‘4 
itch 
Ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses ducing most of working life, even if retired) 
Bes le) hoe Repai Germany 
S25 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 
nS Herman F Omid nknown nknown 
rE 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
a {¥es, no, of unknown) Ulf yes, give wor or dates of service] |, ¥ 
Jo LE 14-P6bb urs, payiin hmid fe slie A 


that the death certificate be executed within 24 haurs after death. Page 4 


8 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (<).] INTERVAL BETWEEN 
es PART I. DEATH WAS CAUSED BY: te On GL S Bawn~er ONSET AND DEATH 
§ IMMEDIATE CAUSE (o) be sali ed ii — ee: adie 
= . DUE TO ‘ ; Ly ( ; 
2 Conditions, if any, which a Vom ete, “a Pu 2 len, BOTA 

3 E gove rise lo immediote Dp 

3 & cote (0), stating the under ¢ OVE TO 4 a. eee | 2; 

eg < lying cause lost. ©. Lag Oten ieee? wae poe Py 

z 5 Patt Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN/PART I(o)|19. WAS AUTOFSY 
= r ; 7 

2g (144 gd, Maas de Couche Wont Meier Bey to oe wetit} ves No 

= 


200. ACCIDENT WAY UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Pact Il of item 16.) 
OR CONTRIBUTI! LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. Whi Not while foctory, street, office bldg., etc.) | 
pom. 19 [at work [J at work i 


21. | certify that | attended the deceased fromL i) gam. 40.39, 1986, tod pans ziLh234, 19.5 f,that | last saw the deceased 
Ss $ oh LN Wh 
alive on {4 Da Se 1g Ge, and that death occurred at //:3/2._M, from the causes and on the date stated above. 


+4 
Q 
= 
< 
eM 
= 
o 
i) 
z 
oa 
6 
rr] 
= 


rial, crematian, ar removal, and in any event within (2 


letached far use as the burial: 


* 


4 ‘} 


CTOR: After this certificate has been signed by the attending 


by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: ADDRESS (Steet, sity oF town, tote) DATE SIGNED 
ACTUAL pt ‘ . 4597 fa kL Y ( ¢ 

es: | gibonrmrune 2 “Seg Bla oe ae ey Gare i, TR 27 A ohere LU P54 IS 
‘ou 2s PHYSICIAN'S ‘iq Fi i‘ 4 ) 

3428 EN a a se el ae a 
SEC D Za. BURIAL, CREMATION, | 226, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) Stote 

(Stote) 
> S REMOVAL Paie 
é Bur Nov, 2,1956 edar TTi 2 imox ig 
= 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS : Pda. REC'D BY REGISTRAR y EGISTRABS SIGRIATOR 

Vs AIS (4) na. tz YY ; Mepis 2: keV ~ J (Q05@/,. 7 ce 
15M 9/55 VAAL NOM ACTA A, AGF z F sha lasd ib A erect Cp) 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10085 
1010 CERTIFICATE OF DEATH Page 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. I isittion: Residence before admission) 
; Balto. MARYLAND || ° Md. b. COUNTY 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside carporate limits, write RURAL and give neorest town) 
RURAL ont, nearest tawn) al < 
rowson Baltimore 


d. NAME OF HOSPITAL {If nat in hospital, give street address} Ave e d. STREET ADORESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Towson Convalescent Home-30] Chesapeakd 108 Wyndhurst Ave. yes] No) 
First Middle lost 4. DATE Month Day 


. Yeor 
{Type or print MARY AMELIA SCOTT Beara Oct. 3, 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (la yeors [EUNDER I YEAR[IF UNDER 74 HI, 
‘ lost byrthdoy ET 
Female white wioowen K] pivorceoQ] | Dece 7, 1880 6 yrs. Baars a 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Suing mas of vortng lite, even Hrd) 
“hémemaker Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wm. P. Backmiller Mary Amelia Wasmus 


hp WAS Pea ce U.S. ae Lap sie 16, SOCIAL SECURITY NO, |17. INFORMANT Address 
fo he owen ete ore ikea texts 
= Mr. Harry Scott - 108 Wyndhurst Ave. 


18, CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : ONSET AND DEATH 


IMMEDIATE CAUSE {0}. l A AMAA AD, - Z Q fia. 


DUE TO 


Conditions, if any, which tw , eae los Apt Lig, 
gave rise ta immediate 
cause (a), stating the under- 
lying cause tost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)]19. WAS AUTOPSY 
Yes] NO 


20a. ACCIDENT WAS UNDERLYING E]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part I af item 18.) 
‘OR CONTRIBUTING CE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INSURY OCCURRED ‘20e. PLACE OF INJURY IHome, form, 1 20f. {City or town) {County) {Stale} 
our’ citi While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fat work (] at work 4 1 
(4 


21. I certify thot} 
olive on__. 


A DAJE SIGNED 
ACTUAL e 
SIGNATURY : Stews. 

te. 
PHYSICIAN'S A S 
norwes Al fic aw JeWR rat ee 

‘Za. BURIAL, CREMATION, | 22. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) {State} 
REMOVAL (Specify) 

Bi 2 0/6/56 ends Buria ound Balti mo 
; PRATURE y ‘ADDRESS, 
4 ( Pi } iy 


Ma 
(ans RAL DIRECTOR’: NoMined i s pay’ RS SIGNATURE 
( . ; i 
WY" - : 1 LE ome 19 letel Grey, 


f 


i 


funeral director, 
fould be filed with 


es 1 and 


iNed in 


se remove carbon papers. 
urs after death 


Then 


jal, crematian, or removal, and in any event with} 


ate has been signed by the attending physician and complet 


ing physician, 


ed for use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


by the hospital or attes 
CTOR: After this certi 


*S 


JERAL 
shoul 


3 
registrar pri 


may be retaj 
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MARYLAND STATE Agreed OF HEALTH—BALTIMORE, 184 0 O85 
Item  Film@20S_ 10-10— 
' CERTIFICATE OF DEATH Se 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. x 
Baltimore MARYLAND Matyland » COUNTY’ St. Mary's ‘Gp, 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
C. 7mths 3dys Tall Timhers, Maryland 


a. NAME OF HOSPITAL (If not in haspitel, give street oddrest) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION, IN A FARM? 


SPRING (OVE STATE HOSPITAL Tall Timbers, Md. ves [1] no CF 
" DECEASED : hidaie lost 4. DATE Month ‘Day Yeor 


(Type oF print) Aleyender I, Sheehan Beata October 2 19 56 


med 


5. SEX 6. COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In oa IF UNDER 1 YEAR|IF UNDER 24 HRS, 
: Y Month: i 
male white  |wivowen pivorceof] | unknown i ae rentea Deyems roves | Mins 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
d Maryland U. S. A. 
13. FATHER" $ NAME 14. MOTHER'S MAIDEN NAME 


p.210.0.8.6; he 0.0.0.0.0) en J. Bean 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . Address 
{Yes 90, or unknown) {IF yet, give wor oF dates of service) — 
no an unknown |Records: SPRING GROVE STATE HOSTITAL 
18. CAUSE OF DEATH [Enler only one couse per line for (o}, (b), ond (J INTERVAL BETWEEN 


¥ ONSET AND DEATH 
Cee e eT aTC Tue ie Arteriosclerotic cardicvascular disease 
/ DUE TO 


mall 


funeral directar, 


led in b, 


m 


S 


Softer death. 


ours 


f 


Then please remove carbon papers. 


Conditions, if ony, which ————— ES 


gove rise to immediote 
couse {0}, stoting the ynder- ( DUE TO 
lying couse lost. t 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. oar AUTOPSY 


ERFORMED? 
vse] no 1] 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Gc Yeor |20d. INJURY OCCURRED —]208. PLACE OF INJURY iHome, farm, | 20F. (City or town) (County) (Stote) 

Hour o. ae While Not ae foctory, street, office bidg., etc.) 
jot work [J ot work : 


2.4 tan that | attended the deceased ial 3 , 19... 20ihat | last saw the deceased 
alive one. OE eS 1256. and that death aS aul by; fram the causes ond an the date stated abave. 


ADDRESS (Sireet, city or town, stote) DATE SIGNED 
wun, Stella We elccbcy__,,, SPRING GROVE STATE HOSPITAL — 10-3-56 


NAME (type Stella Wachsler, M. D. 


‘720. BURIAL, GLa ‘22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tow tot 
ey {Specity) (City, town, of county) (Stote) 
ee, Md 
Ub, 


ISTRAR'S SIGNATURE 


rial, crematian, or remaval, and in any event within 72 h 
MEDICAL CERTIFICATION, 


CTOR: After this certificate has been signed by the attending physician and complet 
ed far use as the burial-transit permit. 


by the hospital ar attending physician. 


e 


may be reta 
RAL 
3 shavk 
the reglstror priop, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 () <7 
10104 CERTIFICATE OF DEATH ayy a? 


1, PLACE A Tego ‘F ere (Where deceased lived. If institution: Residence before admission) 
2. COUNTY “ Baltimore marytann || °° STATE pg b. COUNTY Be i timore 


5 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
if RURAL onmigive peqrest irae + ane ae 
4 eeivlore Baltimore } Xx 


d. NAME OF HOSPITAL {If not in haspitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE ; 


t OR INSTITUTION Pe) ny. ‘ e 5 - ON A / 
1421 Glendale Rosd 1421 Glendais Rosd ves nod] 
3. Wig § a _" on Middle lost 4. : Manth Doy Yeor 
iiypator eeint} Otho Thomas Shepherd beara October 22,1956 19 


6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
White q C lost birthday) [Months] Days Min. 
shel ees wiDoweED Fi} ovorceo(] | Pay Y, LUO fj yn 


100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
aeob mete working life, even if retired) f I 3 
LLL 


irector, 


leath. Page 4 
cay 4 
funeral 
routd be filed with 
y ‘ 


de 
* 


ts after 
tof 


7 


y U.3. 
Chrwmey Lhe 
13. FATHER'S NAME 14, MOTHER'S MAID NAME 


W. Sheperd 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 10. oF unknown) (if yeh, give wor or dates of service) Y 


18. CAUSE OF DEATH [Enter only one c INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (o} acral Nee % Te 


f DUE TO 
Conditions, if ony, which oo 


gove rise ta immediote 
cotse (0), stoting the under. ( OVE TO 
lying cause lost, (©). 


Pasr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Neo ag 
yes] No) 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour a. m, While _ Not while factory, street, office bldg., etc.) 
p.m. 1 lot work [1] ot work [ H 


21. | certify that | attended the deceased fj om Fide 229, WIG ae q 
alive on Oth y 2 2 12.1954 __, and thot death accurred at 2_ M, fram the causes and an the date stated abave. 


Zz 4 ADORESS {Street, city or town, stpty) 
ACTUAL Af, Arte CE v pw Baty 
sitinBcer 6 Sharm as, FA Nebr [a ES! 


PHYSICIAN'S 
NAME 


(Type) a eS eR ay 


Ro. BURIAL, CREMATION, 2b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
ae eee Ye 4 ‘ 
10/25 /56| Bilmwood Cemetery Sheperdstow Ve 


rl 
Z3.eFUNERAL DIRECTOR'S SIGNATUR| \DORESS - - ‘2a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
are Fane ral fiome » Boon shoro ,»Maryland wedeeick Yn jf ; / 


Oo bang 


Then please rerjavi 


urial, cramatian, ar removal, and in any event within 72 


on 


ficate has been signed by the attending p| 


x 
a 
= 
x 
= 
~~ 
£ 
5 
Fa 
4 
¥ 
5 
° 
2 
x 
So 
a 
8 
8 
: 
°° 
8 
7. 
2 
€ 
3 
= 


ines 


nding physician. 


as the burial-transit permit. 


MEDICAL CERTIFICATION 


CTOR: After this cer! 


by the haspitol or 
‘be detached far use 


eri 


may be retaj 
INERAL 
je 3 shau 
the registrar pri! 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


< 
& 
= 


Q / 


rs 
= 
2 


Mat 


1 3 == MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ) ve 
Sel g 0058 
2. eye > 
S or 10195 CERTIFICATE OF DEATH 3 
2 3 a 
5 3 Wi Reg. Dist. No.. bse ne: 
2 3 = “1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED 7 
g 3 
a oe COUNTY re) 4TIM9a R = MARYLAND STATE WE COUNTY 
> s =" cl criod corporeta ae write RURAL pa ised ae ug (If outside corporate limits, write RURAL and giva nearast town) 
3 end glye neores! town! place] 
8 TOWN Crs CKETSVILLE DY MevtwS Li G REE NW 
ia as een STREET <2 (if rural give location) 
=e STREET ADDRESS Masonic Home ADRESS ZMDIAV BROOK RD 
§ Z 
Pa 338 RAror (First) <7 (Middle) (Lest) 4 Bad (Month) (Dey) Yaer] 
~~ — — ! 4 ¢ 
8:: Teor) CATHESI VE E S/ BLE peatHh OCT /f arya 
3 By & 5. SEX 6. ats OR s 8 SE Ne 8. DATE OF BIRTH 9. AGE fest birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 
= = A‘ , 5 Months | D | Hours | Min. 
= 2 ‘= 17 | teppipoweo | 9/78//862| PH mi ml can a 
I 8 ar 10a. eens SECRATON iaie — of vik 0b. ONG 1. BIRTHPLACE (Stete or foreign country) 12, polauile WHAT 
£ > lone during most of working Ii even if 
wt 23) tetited) [LOOSE tas) Fe | MarrLarwD ve S 
> a ~ a 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— 
6 =.=25 MICH AIL THORNE | 1SHhDP ELL. “Lo Sim) tHe 
el a5 
peace SS |15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFO! & ADDRES; Dot: 7 
“ 3a 829 1 noe) | {If Yes, give wer or dotes of service) Mo We pu 25 x? 
r= ge 3 I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH,» MEBIGAK CERTIFICATION ONSEY AND DEATH 
“nrc © . 
2888s [422 wwomcene — w Cir Aebeert, Crthis Vascrle, hidtied 5 mabe 
£ ANTECEDENT CAUSE(s) DUE TO 
. DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
9] 
TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


, | 19. DATE OF OPERATION 19>, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
F ves [] no [] 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
mM. 


2te. ACCIDENT WAS UNDERLYING [] | 2b. PLACE (Home, ferm, factory, | 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


2le. INJURY OCCURRED 
While Not while 
et work etwork  C] 


21. HOW DID INJURY OCCUR? 


‘OR: The law requires that the death certificate be filed with the re: 


m executed by the attending physician an: 


death certificate assembly should be detached fo 


PHYSICIAN OR HOSPITAL: The 


bottom copy may be retained by the hospital or att 


; 19.54. to. A 19 Dane that | last saw the deceased 


. 
wg / vA é L2lb.As, from the causes and on the date stated above. 
atts ADDRESS (Stroat, city, town, siete) DATE SIGNED 
Ce ya % . . fe: 
G=Sastu ae: [Cee M.D. VATA GEL SL 
E Sc + [23 BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY WCATION (Ehiy, town, oF county) (Stete} 
Eey REMOVAL (SPECIFY) 
bid é , 
° Ra nore 
‘ere oe 25, FUNERAL DIRECTOR'S SIGNATURE 7/ 


Cod tre z SH st 


& 
¥ ‘A AVI 
S61 6T L9G ’ +, 
Al 
O3arg07% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> * 
0106 CERTIFICATE OF DEATH aon WLEA 25 


¥ 


« 
z  y Ty. Lo ee alt a ee (Where deceased lived. If institution: Residence before admission) 
So ° r °. b, COUNTY . 
oe r Baltimore ee. Maryland Baltimore 
3 +s SI] b. CITY OR TOWN iif outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
oo RURAL ond give negrest town} 
é2 MA Fowson Towson 
4 J a ORNs (IF not in hospitol. give street oddress) d. STREET ADDRESS e. Pat] / 
- 701 W. Joppa Rd. 701 W. Joppa Rd. ves [1] No GK 
£6 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
vA DECEASED | OF 
23 (Type or print) A. CLARENCE SMINK | ota Oct. 31 19 56 


fi 


5. SEX 6. COLOR OR RACE |7. MARRIED EY NEVER MARRIED [7] | ©. OATE OF BIRTH 9. AGE (i year Tf UNDER 24 HRS, 
irthdoy) aint 
Male White _|woowet} — ovorceot} | Dec. 17, 1875 | BO" yn, [Mm] Om [Ron] Me 


100. USUAL OCCUPATION (Give kind of work done} 


7 : 1 3 0b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) ; 
3 Physician Hebbville, Maryland 
y 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
yi Talnowm 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 


I¥es, 90, oF unkeown) 


N (if yes, give war or dates of service] 
o 


Rose Talley Smink, 701 W. Joppa Rd. 


Then please remave corbon papers. 


18. CAUSE OF DEATH [Enter ‘only one couse per tine for (o}. (b), ond (a-) eed tle abled 
"ART I. Ys 
Cees eT AAEB TE CAO I Cerebral hemorrhage rs. 
be DUE TO 
Conditions, if ony, which rs 


goye tise to immediote 


: DUE TO 
cotse (0), stoting the under- q m 
lying couse fost. re Infirmaties of age 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Pe Se 


yes] nol] 


igned by the attending physicion and complete, 


‘2a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ill of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (Stote} 
Hour o. m. While Note ile foctoty, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work [J t 


21. | certify that | attended the deceased from._..LO/ 3). 19.58, to__.10/31. . 19.5.8. that | last saw the deceased 


alive on.. 10/3). 7 12.56. and that death occurred at___1.U_ DM, from the causes and on the date stated above. 
ice 4 “ ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


detached far use os the burial-transil permit. 


CTOR: After this certificate has bee: 
istror a cremation, or removal, ond in ony event within 72 hou 


by the hospital or attending ph 


e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours offer death. Poge 4 


OE a se RE awe Sah ee el 
a — 
PHYSICLAN'S . : 
2g2 NAME (tyee)_Thomas G. Abbott, M.D. 4509 Liberty Heights Ave. Balto., Md, 
S3° 2 No. MUMALICREMA TION. ‘Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
=} urial 11/3/1956 Woodlawn Cemeter Woodlawn, Maryland 
) J 


Q 


2 23. FUNERAL DIRECTOR'S SIGN, UD ae pty 2do. REC'D BY REGISTR STRAR'S sony URE 7 
TSn'yrss E1ievort Arr. cost-4600 Libe g BIVPOATE! _-) Joo LLMadied_&p Lthg 


o, QVaule 
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y 
A\S\ 


Wel) OJ 
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Filted in b funeral 
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jan papers. 


urs after\death. 
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detached far use as the burial-transit permit. 


wv cremation, ar remaval, and in any event within 72 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 1010 CERTIFICATE OF DEATH 10050, ¢ 


Reg. Dist. No. 


sf ae Med aaa a. Dire aegis {Where deceased lived. If institution: Residence before admission) 
sd Baltimore MaRYLAND || Maryland b. COUNTY i 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
RURAL and gise-nearest town) nv ‘ 
) CWSsOd Baltimore 
d. te a ha (if nat in hospital, give street address) d. STREET ADDRESS: e On ek Panes 
1804 Aberdeen Road 1804 Aberdeen Road #h ves FJ No CY’ 
3. ees First Middle lost 4. blag Month Day Year 
type oF print) JOHN WILLWAM SNYDER, SR.| beat 10 1219 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (tn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
s \ peerees) Days Min. 
Male White —|wowen XK _ oworceogy | 12/16/1879 46 yn. 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
prton Detective Agency Balto. Maryland U.S.A. 


during most of working life, even if retired) 


‘ | Retired Pink 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Snyder Unknown 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
o bus Staal elec > 
No Yes Mr. John W. Snyder-180) Aberdeen Road #h 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: Z l - 
IMMEDIATE CAUSE (o! cw 


INTERVAL BETWEEN 
ONSET AND DEATH 


é . DUE TO 
Conditions, if any, which (6) 
gove rise to immediote 


couse (0), stating the under 
lying couse last. (e) 
Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. see a a 

9 2 ee 
- Anb1G- Helos ~ taf a : ves NO) 

20a. ACCIDENT WAS UNDERLYING /Z] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Mor Fort ti of item 1B.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor }20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 4 20f, (City or town) (County) (Stote) 
Hour af. While Not while factory, street, office bldg., etc.) | SM a 
p.m, 19 lat work (] ot work [J g ‘ : jee & , 


21. | certify that | attended the deceased fram... 2X27, 19.66 to Cree 2-, 
nd _an;the date stated abave. 


alive on. CZet = /2— 1956 _, andAhat death accurred at_ 2 M, from tit causes at 

“ ADORESS (Stpeei, city or town, slofel? 7.75 “DATE SIGNED 
SouAtin 7 weiss. Lech Magen Mlreb 
PHYSICIAN'S DP 4Reo°d 


NAME (Typel [Ei sad OM) ee en 
REMOVAL (Specify) E 

Buria 0/16/56 oudon Park Cemete Baltimore, Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE _- ADORESS, L 2a, (rr ByREe ETA f] Zab. REGISTRAR'S SIGNATURE 
FOO NT Chae Ke v4 a; Gwce yy £ 19. 6 Sgt be ae 
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ete, 
urs after death. 


S 


Then please remave carbon papers. 


igned by the attending physicion and camph 


ate has been 
oe 


detached far use as the burial-transit permit. 


cremation. ar removal, and in any event within 72 


RB registrar pri 


by the hospital ar attending physician. 


CTOR: After 


may be retaigs, 
NERAI 
3 sho e 
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‘’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 091 
10108 CERTIFICATE OF DEATH nia ite 2 


2. won pees (Where deceased lived. If institution: Residence before admission) 


0. STAT co 
shina acd Jaryland. » CON Baltimore 


b. CITY OR TOWN {If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) — 
n 2 yrs atonsville 


2 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


2205 Old Frederick Rd 2205 Old Frederick Rd. ves NO GF 


|. NAME OF Fi idl 4. Dar 
DECEASED ma Middle lost e Month Yeor 


Day 
sare Mary Bertha Springer BETH Oct. 16 19 56 


S, SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MARRIEGES NEVER MARRIED (J AGE (In vical 
rr. W. ‘WIDOWED [1] dworctO] | March 8.1889 67 yes. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working ven if retired) 


HW, O.H Maryland. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William I.Beswell Nancy Riley 


15, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT Kaden 
Yes, no, oF unknown) Tif yes, give wor or dates of service) 
Eugene RoSpringer, 2205 Old Frederick Rd. 
18, CAUSE OF DEATH [Enter only one couse per fine for (0), {bh ond [c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ) A abs Apr 4 a Ce ee 
- IMMEDIATE CAUSE {o} 


« 
DUE TO 


3. 


Conditions, if ony, which 
gove tise to immediote 


F 
cotse (0), stoting the under: r etl 
lying couse lost. tc he? : Ce 
Part I, OTHER SIGNIFICANT CONDITIONS COM#RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART lio]|19. WAS AUTOPSY 
~~ LZ iF 2 Vall PERFORMED? 
< Z. , = - ves(] Not] 
200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 1B.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg. etc.) | 
p.m. 1 fot work (J ot work O 
\ 


21. | certify that | attended the deceased from... >, IZ, to. 4h... 19S hthat | fost saw the deceased 


alive on.__._.___ 8 Dre Es, Sb, and&h at deat! _.M, from the causes and on the date stated above. 
ADDRESS (St town, stote) DATE SIGNED 
As cS K 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR! 


PHYSICIAN'S A lbherf vA Skhochaf/ KH 


NAME (Type] 
‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) {Stote) 
Ris a Oct.19/56 | Moreland Mem.Park Baltimore 4M 
fERAL DIRECTOR’ ATU ‘ADDRESS CID B re 
Sansre, LFA wamonason aQal 181956 PN ey 
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IG | fi s 
= w 4 
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NV « 
: Uc] eo cle 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10105 CERTIFICATE OF DEATH 10092 


Reg. Dist. No. 


oad 


sé 

ag 1. PLAGE OF OFA 2. USUAL RESIDENCE (Where deceased lived. If insltlion: Residence before odmission) 

<2 a ob b. COUNTY 

52 "4 ALTO MARYLAND a! ty FO » 

Bey “JP ® aio TOWN os uni cagpgrae Tih, write [LENGTH 0} “igh WW Ib || _c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

eo ne a vA 

22 Vek, Vd SPARROWS LY x 
o |e NAME OF on = nat in hospital, give sireet oddress) 4. STREET At modes x © IS RESIDENCE 7 

IN A FARM% 
ee DS STi =i 10 SNe ves] NOES 

ae 

£5 3. NAME OF First Middle ort 4. DATE ie Day eee 

a DECEASED 

2 3 (ype or print) SCOT; Srey DA’ DEATH OC- fi 9 52 


& 


5. SEX 6 Al ‘OR RACE |7. MARRIED] NEVER MARRIED [} | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
Tt, Bi gy ae RN |e | Min, 
iy AE 1 TE |woowen 74 oworceo ft] |(IC / ae — 


100. TsuaL OCCUPATION (Give kind of work done] 10b. KIND OF err OR 7 11, BIRTHPLACE (State or foreign ae a CITIZEN OF WHAT COUNTRY? 


iia on of ones Tite, even if retired) 76 Le fy pt) A U ae oP? 


13. “te R Fase 14, MOTHER'S MAIDEN NAME 


5 cies? Canes , brow 


15 WAS v gatos U, S, ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
os nak eepofiyers) | a) yeu gifs Some ge-dala oF vervin) 
ee aim 7 IY 
i INTERVAL BETWEEN 


% ONSET AND DESH 


. 


ff déoth. 
La] 


and complet: 


a 


agi DEATH WAS CAUSED BY: 


Then please remove carbon papers. 


i : IMMEDIATE CAUSE (0) Eonenee ae rae AF d 
es . UE To 4 y, 

Conditions, if any, which a hs 

gave rise to immediote vii ’ Y 


cause (a), stating the under. ( OVE TO 


lying couse fost. te hr fiw GA A SH y ‘And A y 


Parr Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. wa AUTOPSY 
ERFORMED? 
vst) NO 
200. ACCIDENT WAS UNDERLYING DT) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING OJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, xe Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (State) 
Hour a. n. While Not sie factory, street, office bldg. ete.’ ks i 
p.m. jot work [] ot work 


21. | certify that ! attended the deceased fonts ee 1 Wh, t ie tf, __1.S__., 198 that | last saw the deceased 


alive on_ Ge fe: eee WS G_ ind that deoth occurred atlZ 42_.M, fram the causes and an the date stated above. 
ey ADDRESS (Street, city of town, stote) DATE SIGNED 

. a 
an 520 D 7. fbb LIM ab 

D-16- 56 \ BAK BRLTO, poe. 

ECTOR'S SIGNATURE ESS 2da, REC'D BY REGISTRAR | 24b. RGGISTRAR'S SIGNATURE? 
ta 
wat TINT a Ey ht: Lal AP x MET Te OE 
a 


ee CUT NOAA ae oe 


y 


MEDICAL CERTIFICATION: 


CTOR: After this certificate has been signed by the attending physician 


by the haspitol ar attending physician. 
ye detached for use as the burial-transit permit. 


registrar “oe cremation, or remaval, and in any event within 72 hours o| 


‘4 


TO FLINERAL 


3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be ret 


1 VIN 


OS arsodd 


TO HOSPITAL OR ATTENDING PHYSICIAN, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 
CERTIFICATE OF DEATH 10093 ,/, 


Reg. Dist, No, 


1, PLACE OF DEATH 2 pe lel pee (Where deceased lived. If institution: Residence before admission) 
ee Baltimore MARYLAND cea 


b. CITY OR TOWN (If outside corporote limils, wrile | c. LENGTH OF STAY IN tb c. CITY OR TOWN (if outside corporote fimits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
Overlea On 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE / 
OR INSTITUTION ON A FARM? / 


h yes [] NO @ 


3. NAME OF i Middl 4, DATE 
DECEASED liddle lost oe Month Doy Yeu 


(Type or print) B ward bap) Octoh 0, 19 


5, SEX © COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | &. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
P thi wipowep [J Divorced [] g8 oy 


Tos. USUAL OCCUPATION (Give kind of work done] 1b, KIND OF BUSINESS OR Cua 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges most of working life, even if retired) 


wi A om YW min Md, NA 


13. aire 'S NAME 14. MOTHER'S MAIDEN NAMI 
James C, Mo ats yice 
1S. WAS DECEASEDEVER IN U. 5. ARMED Ponce? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ves, no, oF unknown) Att yes, give wor or dates of service) 
W f 
ne 


1B. CAUSE OF DEATH [Enter only one cause per line be {o}. (b). =~“ Bt A INTERVAL BETWEEN 
a { 


PART i. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


DUE TO 


all 


2 fungrol director, 


filled in by 
jes 1 ani 


ind complete, 


ee 


o ¢rematian, o¢ remaval, and in any event within 72 hadts 


Then please rémo: 


ns, if ony, which o 
gove rise to immediote 

cotse (o}, stoting the under. ( OVE TO 
lying couse lost. td 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. ® DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. eeemkokee 


yes] No Gy 
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200. ACCIDENT Ratios oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
OR CONTRIBUTING EF] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Home, aa 1 20F (City of town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
Pom. 19 lot work [1] ot work [] H 


21. | certify that | attended the deceased fram. Oke} docuecds wal 2, to5 Uc#- AD, 19 19>. Ske | last saw the deceased 
alive ae ae atk! 2S and that death accurred oS 29 DM, fram the causes and an the date stated abave, 


tificate has been signed by the attending 


MEDICAL CERTIFICATION, 


is cer! 
detached far use as the burial-transit permit. 


After th 


by the hospital ar attending physicion. 


arth /)‘ ADORESS (sfrdet, ci town, tote) ( ) DATE SIGNED 


™ Stov fad A i , ): 2 


CTOR: 


¢: 


PHYSICIAN'S 4 
NAME [Type] 1X) ae oa. | ee ae Oe - 


‘Zo. BURIAL, CREMATION, Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
at 
Bur: Nov. 1,1956 Mount Olive Randallstown, Md 


ADDRESS ‘ab. ISTRAR'S SIGNATURE 
ty, this 


ERAL 
3 shou! 
registrar pri 


may be retaj 
IN 


‘9 


VS ATS (4) 
15M 97: 


¥ ‘A fvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
10111 CERTIFICATE OF DEATH 10094 


Reg. Dist. No. 20 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY a. STATE 


Baltimore MARYLAND z bev land bCOUNTY Bai tdmore 


1 P 
Mi b. Se (If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
URAL and give nearest town 
< Caton: e 2 yrse mos Towson 


d. NAME OF HOSPITAL (If not in haspital, give street addres: d. STREET ADORESS: jf |e. tS RESIDENCE 


OR INSTITUTION ton e Convalescent Hoop 703 Hillen Road EL NOL] 


‘ 


fe funeral director, 
uid be filed with 


5 Middle lost 4. DATE Month Day Year 
(iypecoriprnt) Virginia Swam dears §=October 25, 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. ibd B. DATE OF BIRTH 9. bes {ic year IF UNDER | YEAR] IF UNOER 24 HRS. 
asp birthday mee 
Female White |wioowe ft]  ovorceo |Dece 23, 1871 By yrs. eee | ¢ 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INOUSTRY | IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


if 
= 
23 =) |_ Dress Maker Maryland USA 
a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

William Henry Swan Clara Jane Painter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address Bal 1more 


{¥as, no, oF unknown) UE yea, give war of dates of service) 
No —---- Miss Bertha N. Swam 151 W. Lafayette Avenue 
1B. CAUSE OF DEATH [Enter ‘only one couse per line far (a), (b), (c).] plete dole BETWEEN. 


PART |. DEATH WAS CAUSED BY: ID DEATH 
IMMEDIATE CAUSE (o} 


be DUE TO 


es 1 on 


in and campletady filled in 


Then please 


rial, cremation, ar remaval, and in any event within\Z2 hau 


Conditions, if any, which w 
gove rise to immediote 
cause (0), stoting the under ( OVE TO 


lying cause last. (¢ | f2- fk 
Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19: HE OLE, 
<ZZ 


g ves no tRQ 
200. ACCIDENT WAS UNDERLYING []_— | 20b/ DESCRIBE HOW {hfURY OCCURRED, (Enter nature of injury in Port | or Port II af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURR 20e. PLACE OF INJURY (Home, farm, 120F, (City oF town) (County) (Grote) 
Hour 0. 7. While __ Not while foctary, street, offite bidg., te.) j 
p.m. w lat work [7] at work 


ED 
D i 
21. | certify thot | ottended the teenie fr Lf WSF role Psd, \%:5%.,thot | lost saw the deceosed 


MEDICAL CERTIFICATION 


ape 


olive on eat B : at deoth occurred ot__.2_AaM, fram the causes ond on the date stated above. 


CTOR: After this certificate has been signed by the ottendifig physi 


be detached for use as the burial-tronsit permit. 


¢ 
a LE JER MA C 


me FL ri 
‘22o. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 
“Burial” 
al Ox 054 St. Mary's (Hampden Ba mo Ma ang 


23. FUNERAL DIRECTOR'S SIGNATURE 2de. REC'D BY REGISTRAR | 24b. RE! 4 SIGNATURE 


Burgee Fune é ls ote. 2966 F 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 rf 0 9 = 
10112 CERTIFICATE OF DEATH at lane ov ¢¢ 


1 osetia) 2. uounie eat (Where deceased lived. If institution: Residence before odmission) 
S ea b. COUNTY 
= MARYLAND Maryland 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) 
rt Days Baltimore ¢ é 


d. NAME OF HOSPITAL (IF mani in hospitol. give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION: ON A FARM? 


02 Pelham Avenue ves (] No 


* RAS (ise: ROBE’ 3 SWEITZER) — [4 gare on ites 
(Ciybe or print LOUTS SWEITZER DEATH October 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [] | 8. DATE OF BIRTH oA Cae iF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost birthdoy| 
ale te widoweoT] ivorceo] | August 10, 18: 61 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. GIRTIREREET {Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of esa fife, even if fetired) 
Fire Department Baltimore, Maryland U. By A. 
13. FATHER'S | NAME 14, MOTHER'S MAIDEN NAME 


‘e funeral directar, 
Guld-be filed with 


iNed in 
es | an 


“ 


Charles Sweitzer Rose Siefort 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


4] Bes. 90. aF unknown) 2 IF yes, give wor oF dotes of service) 
e all ~26~68 Clin.Rec, ,Vet,Adm, Hospital ,Ft.Howard,Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN 
PART DEATH was causeD ey. CONGESTIVE HEART FATLURE UN AW 
% ourro. RHEUMATIC HEART DISEASE WITH AORTIC STENOSIS UNKNOWN 


Conditions, if any, which 
gove rise to immediote 
couse (0}, stoting the under: ( OUE TO 


lying cause lost. @. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pee AUTOPSY 


RFORMED? 
200, ACCIDENT WAS UNDERLYING O] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ES @ xo 
a 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1208, (City oF town) (County) (Stote} 
Hour a. 7. While Not while foctory, street, office bldg., Sly 
p.m. A W fot work [] ot work [] 


21. 1 certify that Xattended the deceased fram._August. 28, 186__, eke Ly, 19.56. AREKIG ROAR 
SrWAI COCO OCOIO COIR and that death occurred atl: 50Am, from the causes and an the date stated abave. 
é ADDRESS (Street, city or town, stote} DATE SIGNED 


mo, VAH, FORT HOWARD, MARYLAND 


Then please remave carbon papers 


ECTOR: After this certificate has been signed by the attending physician and camplet 
MEDICAL CERTIFICATION: 


‘ 


3 shod? 


by the haspital or attending physician. 
be detached for use as the burial-transit permit. 


(des H. NOLAN, M.D. 


To. Bho tot | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, or county) 
i : 
& FC Oak Lawn Cemetery Baltimore, Maryland 
2. FUNERAL DIRECTOR'S aaaie ADDRESS 240, REC'D. BY REGISTRAR isi : oe ‘'S SIGNATUR| 
i DATE i nd 2 Sp eta 


be reta 
NERAI 


ey 
s 


vie registrar er ¢rematian, ar remaval, and in any event within 72 hours after death. 
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Ullrich Funeral Home 
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funeral director, 
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cn 
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jes 1 onda 
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lete, 


in 72 hours ofter death. 


Then please remove corban popers., 


rial, cremotian, ar remavol, and in any event w 


detoched for use as the burial-tronsit permit. 


@ registrar “eS 


CTOR: After this certificote has been signed by the attending physicion and campl 


by the hospital or attending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 005 
10113 CERTIFICATE OF DEATH sso ait J6 


pea a rg 2, USUAL RESIDENCE (Where dececied lived. If insltution: Reidence before admission 
o coUNBal timore MARYLAND Md. b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ove neorest ‘pan Baltimore 
Catonsville 3 fe 


‘d, NAME OF HOSPITAL (If not in hospital, give street oddress) ane d. STREET ADDRESS @. 1S RESIDENCE 
C: ton 


Caton Ridge Nursing Home-329 Harlem 1825 E. 31st St. vs] NOL] 


3. NAME OF First Middle lot 4. DATE Month Py erie 
(Type or print) MARGARET TALL DEATH Octe a 19 5 


$. SEX 6. COLOR OR RACE |7. magRieD [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[iF UNDER 24 HRS. 
lost birthdoy) Days Min, 
female white wibowen GF oivorceo] | Septe ly 1866 90 yn. 
10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
J during most of working life, if retired) a 
/ | Housewife rtd) -- Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John H. Riehl Catherine H. 


* WAS a IN U.S. eure nonce’ 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Uy ees ade ell fe . : 
| no ees Mr. J. H. Riehl, Jre-l39 Wickford Rd, 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b, ond (c)-} : INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Conditions, if ony, which rn 
Qove rise to immediote 

cattse (0), stoting the under. ( OVE TO 
lying couse lost. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Weeine? 


ED? 

yes] nol] 

20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port ti of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town} (County) {Stote) 

Hour a.m, While Not while foctory, street, office bidg., ete.) 
pom. lot work ["] ot work Fe H 


21. | certify we the deceased. fram acc, WALF to et, WT Kithat | last saw the deceased 


alive an__..-£1¢ o—.. e i _, and that death accurred at_Z14_M, fram the causes and on the date stated abave. 
ADDRESS ie city or ew stote) DATE SIGNED 


site Learnt: oroty ne. lat Va Cabserd 2 Babkl-2. teafisfed 
a la Hell (Calvert sf 


Sa 
‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) tote) 
ipecify) . - . : 
6 Druid Ridge Cen Pikesville, Md. 
a CVA: 


2do. REC'D BY REGISTRAR | 24b. REGIS) i y 


MEDICAL CERTIFICATION 


y 7 


by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retai 


€ 


3 shau! 


MARYLAND gIATe DEPARTMENT OF HEALTH—BALTIMORE, 18 


wi 


0 item 4 G2 8 IFICATE et 10097 

. 10114 CERTIFICATE OF DEATH pmtte oS. 

3 = is Oe 3 eee (Where deceased lived. If institution: Residence before admission) 

eu ey 3 j b. COUNTY 

a eo (/ MARYLAND A. Sa 

S 8 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

5 : 

€ = 

2 z a yA: MASS o ML = a 

es; d. NAME OF HOSPITAL (If not in hospi jive street oddress) (] d. STREET ADDRESS e. IS RESIDENCE 
— 8 INSTITUTION Z V2 ‘ON A FARM? 

Fan 4 a4 ‘ yes No 

£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

ve DECEASED | re Pe) [iS VY % OF “% 

23 (Type or print ee ae MMA VA+ TAYLOK om October 20 1956 


v fi 


5. SEX 6. COLOR OR'RACE [7. MARRIED L] NEVER MARRIED [J |8,.DATE,OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 / a lasyebiryidoy) Min. 
WIDOWED DIVORCED [] pa] vA ¢ 1) bh 


a: ; ESUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDYPTRY| W] SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Re / Juring most of yprking life, even if retired) F 
53 L)LERLK} aun - [Sera a cy bf ' AS cs 
a s 6 4 y 14, MO’ y IER"S MAIDEN NAME = 
Be / : eee: * 
es tora [Tlenin2x (ahaa 

3 15, WAG BECEASED EVER IN U"S, ARMED FORGES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ‘ 

5 | is no. ontnown ii yarig ta vee seattestet ates) CbleL GA ; 
Rs phe $0) Guwbock fg 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)-] = 7 *: INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: Ze 4 fel ” = ans JPRS. gees 
2 OS TMMEDIATE CAUSE (o} af CEL CLL fe. G af 1 firth 
= Us DUE TO 
Conditions, if ony, which OY AW BAS 1 ch “ 40 oy, 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. ) 


CTOR: After this certificate has been signed by the attending physician and compl 


£ 

& 

§ ‘3 Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. hoa 
3 < ves] NoC] 
2 = [200. ACCIDENT WAS UNDERLYING (] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 

a & | OR CONTRIBUTING CJ CAUSE OF DEATH 

2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

8 & [200. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) {Stote) 
8 a Hour on. While Not while factory, street, office bidg., etc.) q 

2 = p.m. 19 lot work [J of work [J 1 

iJ ~ fi 

= 21. | certify thot I attended the deceased from. 2aael/ 4, 19h, to ee: LPO), WE A,that | last saw the deceased! 
3 alive on____ LUCY 20). ae wSh_. and that death occurred ome? £_M, fram the causes and an the date stated abave. 
“4 : 

2 7 


ADDRESS (Street, city or town, stote) f DATE SIGNED 
v 


f2: oh fh 


ci A ee eS Se ee ee ee ee eee ae) A 2 


£7) ib. DATE THEREOF 2c, NAME OF CEMETERY OR CREMA 22d. LOCATION (City, town, oF county) (tote) 
i = i  / 

(A “g = a Lt ee 
ee agin. $V 


ACTUAL 
SIGNATU! 


NERAL, 


¥ 


6 
je registrar i a cremation, ar remaval, and in ony event withi 


(LOAAB [fT laf,- 
2éo. REC'D BY REGISTRAR | 24b. REGISTER R'S SI ee 
b} 9 {3 Qh U LA, gt antl en 


0 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 g 
’ CERTIFICATE OF DEATH ape Ss 


ond 


se 
a 1. PLACE OF DEATH 4 2. USUAL, oe, (Where deceased lived. IF institution: Residence befare admission) 
3 a. § b nal tee ¢ 
32 } mc alte te chit” Less f 
Be / |». CITY OR TOWN (if outside corporate limits, write ]c, LENGTH OF STAY IN Ib || _c. city Ls Te at tide a seal write RURAL and give nearest town) 
ped a RURAL and gi pee tow 
52 x J 4, LS Yeg/ 
&. NAME OF HOSPITAL act in hosgiol give sree! date) d. STREET fe © RESIDENCE 
7a) é 
bp w4 J PIUCe, Cove. Soe - ere yes) NOB} 
i 6 3. NAME OF [A J Middle lost 4, DATE Month Day Year 
te Q 3 
23 (Type or print) uf UL AWW Al fs rn) R DEATH } 19S we 


e 


5. SEX 6. COLOR OR, L 7. MARRIED [] NEVER MARRIED ppg] | ©. DATE OF BieTHs 9. at pal [IF UNDER 24 HRS. 
p = 3 last birthday! PS al He Mi 
enacts, | While \woowon ovo | Maref, 25 [£ 0 yn. He 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
yes] No 


200, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part tar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) e 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (State) 
Hour a. 9. While. Not while factory, street, affice bidg., aly, 1 
P.m. 19 fat wark [1] at work [7] 


21. | certify thot | attended the deceased from _ 26 Y /2—_, 0. 
alive on. EC ee Aas 1, and thot death occurred saz De, from fies causes HS on the date stated Prine’ 


ADDRESS (Street, city ar town, state) DATE SIGNED 
wun, Merde © fectiins Be uo, 220. FENN A. AVE, Fowson ted. 


Cerne s 7 GSE 


MEDICAL CERTIFICATION: 


Ba 

as a 
€ ae Wa, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Sate or foreign country) 12, baal OF WHAT COUNTRY? 
883 [| during most of working life, even if retired) If : ‘@ G 
Bet . Det Pe WeNerr , (hob bolg: YY v © 
oi a 6 13. FATHER'S NAM) 14. MOTHER'S MAIDEN NAME 

g5s jp) O a vi } 

3 3S ~ “FA o 

2 8 \ Etpsve CfA 0 A) bAd- A a Ain 

£2 i ) 115. WAS QEMEASED EVER IN U. S. ARMED FORCES? | 4/SOCIAL SECURITY NO. }17. INFORMANT Address 

ag Won no, or = (ye, ive wor or dota of servic) 2 e So . 

pe fa) Pie hed. CFA AY -_ evr 

=e 

28 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢)-] . INTERVAL BETWEEN 
fa PART |. DEATH WAS CAUSED BY: 7 : lun CY 

os IMMEDIATE CAUSE (a). C2011 oc y 

££ , 

££ Hi DUE TO . . s 

5 Conditions, if any. which WADE alirelie Candigyadulth— Atta? 

z to immediate 

5 ing the under. {° OUE TO 

3m lying cause last. tc 

« ae ee 

5 

3 

a 

8 

2 

2 

& 
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5 

3 

2 

5 

= 

< 


rial, crematian, ar remaval, and in any event within 7; 
o 


‘OR: 
detached far use os the burial-transit permit. 


egistror riggs 


y the haspital ar attending physician. 


b; 
CT 


* 


fz2 poe ee ccs = OES ate Tes kag 
Sze? Fi NAME OF. ay OR peeps Md. LOCATION PZ Town, oF county) (State 
ie 25 be salbcronse Coauale nd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter deoth: Page 4 


24a, REC'D BY REGISTRAR | 24b. REGASTRAR'S sonny 


tp Wp te: Lb, 


é 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Reg. wit QO99 /, j 


10116 CERTIFICATE OF DEATH 
\ 1. PLACE OF DEATH 2. oa peSOeSce (Where deceased lived. If institution: Residence befare admission) 


Baltimore MARYLAND [3 Maryland b. COUNTY 


b. CITY OR TOWN {If outside corporat i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf avtside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) : 
H da: Baltimore "7 uh 


irectar, 


ae 


Page 4 


: = 
funeral 4 
auld be filed with 
Sey 


d. NAME OF HOSPITAL {If not in hospital, give slreet address) d, STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
erans Administratio Hospital I 1007 Sharp Street ves) NOG) 
e 
3. NAME OF ; ‘. 
- DECEASED First Middle lost pas Month Day 
3 (Type or print) AARON E THOMAS DEATH October § 19 56 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
8 lost bythdoy) | Months] Days Min. 
Male Colored jwicowen [x ivorced [) 3/90 66. 
10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i “4 
Janitor Gas & Electric Co|Baltimore, aryland U. S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aaron Thomas Cassie (Maiden name unknown) 


ae Cece are cite oa e torn 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes ¥ Ww 212-05-5122 |Clin Rec. Vets. Admin.Hospital, Ft Howard,Md. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a). (b). ond (.) INTERVAL BETWEEN 


ONSET AND DEATH 
PART {, DEATH WAS CAUSED BY: 
TMMcSIa ene jo. CARCINOMA OF PROSTATE 


‘, 


aed 


Then please remave carban papers, 


wriol, cremation, or remaval, and in any event within 72-hours ofter death. 


Conditions, if ony, wi 
gove rise to immediate 
couse (0), stoting the under. 
lying couse last. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(c)|19. Weokuce 


yes f] NOC] 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {I of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. 91. While Not it foctary, street, office bidg., etc.) ! 
p.m. lot work [7] of work ‘ 


21. | certify thaffi/attended the dec from. Ze 19.56, to Ochoher9__., 19.56 thapriansawdnewackareed 


and that death occurrad at_i:.0.% PM, from the causes and on the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


_NAH, FORT HOWARD, MARYLAND 0/10/56 


MEDICAL CERTIFICATION 


ICTOR: After this certificate has been signed by the attending physician and campletgiz filled in 


be detached far use as the burial-transit permit. 


egistror "es 


by the haspital or attending physician. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs-after d 


iar s PHYSICIAN'S DONALD MARK 

2s 2 NAME {Type) D. M.D, . 2 ee ee eee ll ee 
B30 : Wo. BURIAL clerancns ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION N ci, tawn, ar county) (State) 

> speci 

> Bsa aid 10/12/56, Bro Tat z imore, Maryian 

a 

VS A15 (4) ¢ 
Yea v755 2 ct Be 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
101 CERTIFICATE OF DEATH nego AO of / 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cs. COUNTY Wanvins °- HAT 7 and b. COUNTY 


Baltimore 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
> RURAL and give nearest tawn) x 4 
. Fort Howard 77 Days Baltimore Vy 


d. NAME OF HOSPITAL (If not in haspitol, give street address) d, STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION (ON A FARM? 


Veterans Administration Hospital 1821 Rayner Avenue ves) No 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 


ve a ELLIS THOMAS Siam October ss rp 6 


5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [] [@ DATE OF BIRTH ¥- AGE fn yore JEUNDER 1 YEAR| IE ONDER PHS, 
ost birthday) 7 Min. 
Male Golored |woown  oworceog | July 2h, 1895 6L i [mapey Por | jours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign cauntry) PCITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Janitor Steel Company Prince Edward Co.,Virginia U.S. A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown | Unknown 


Vaca is INU. See ony 16. SOCIAL SECURITY NO. }17. INFORMANT Address: 
[EE Yes | rr 213-07-1093 | Clin.Rec.,Vet.Adm.Hosp. , Ft. HoyandyMaryland 


16. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and {).) 4 PAL ey 
D 


PART I. DEATH WAS CAUSED BY: “ , % 
f IMMEDIATE CAUSE (o! ARt A OF TH oH 


/60 x DUE TO : 
Conditions, if any, which OBULAR PNEUMONTA , UNKNOWN 


gove rite to immediote 
couse {a}, stating the under, ( DUE TO 


lying couse lost. ( 
Part I!, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves &]} nol] 
20a. ACCIDENT WAS UNDERLYING E]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Il of item 16.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or fawn) (County) (tote) 
Hour a. 1. While Not while eatery, street ctrices bidgetc. i, 
p.m. 1 fot work (] at work 


21. | certify that Xaitended the deceased from_July.17___, 166_ tober _2., 19.90 JReKKIKROROCRRE 
EME OTKS: ° and that death occurred at. Pe, from the causes and on the date stated above. 

YY i ADDRESS (Street, city or town, stote) oy SIGNED 
sett AAUMCHS in, MAH, FORT HOWARD, MARYLAND 10/3/56. 


V 


ot 


uld be filed with 


= 


je funerol 


filled in 
es 1 on 


* 


arbon popers. 
death 


Then plecse remov: 
|, and in any event within 72 


permit. 


MEDICAL CERTIFICATION 


CTOR;: After this certificate has been signed by the attending physicion and comple 
urial, cremotion;‘or removol, 


by the hospital or ottending physician. 


be detached for use as the buriol-transit 


= 


RAL 
3 shou 


Ro. Heroes ‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, of county) (Stote} 
: : 
Buri j= $= Baltimore National Cemetery Baltimore, Maryland 
‘24a. REC'D BY REGISTRAR 2b. REGIGTRAR'S SIGNATURE St 
. ind na TA / 
inf T 5 1056 aye 


may be retoy 
NE 
egistrar pri 
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. MARY LAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Zo 
ee SBCA ERE MINER'S certiricate or peaTH = LULL > 


$s § 0149 Reg. Dist. No. 
eee 1, PLACE Of DEATH ee 2. USUAL RESIDENCE (Where deceored lived. If Inslilutian: Residence befare admission) \/” 

~~ a. a 5 
aes Baltimore manviano || ° SE Maryland b- COUNT’ St, Mary's Co. 

Fo 
es 3 b. CITY OR Town hi aad corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outtide corporale limits, write RURAL and give nearest town} 
co 2 give neotest town pa _ 
go 2 5 Catonsville 18yrel0mth St. Mary's Co, Sx -% 
3 re d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give sirest oddress) od. STREET ADDRESS - «. Is RESIDENCE 
esi SPRING GROVE STATE HOSPITAL Park Hall - St. Mary's ‘o. ves] NOR) 
pe 2 
3 Se 3 3. NAME OF Fit Middle Lal 4 DATE Month Dey Yeor 
Sey: (Type or prin! Addie R. Tippett DEATH ‘en 
25 oe a “2 
= ~ 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_}| 8. DATE OF BIRTH 9. AGE (ners [IFUNDER TEAR] IF UNDER 24 HRS. 

£ Months | ta Min, 
eote female white — |wicoweng] _ pivorcto D] May 6, 1884 72 yn. (ae ead g 
8a 8s VOo, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign county) 2. CITIZEN OF WHAT COUNTRY? 
7° ] oa ] during most of working life, even if retired) 3 
BSsP housewife -- Maryland WS. 
Sate ey 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gre J nknow unknown 
8 gu ul Ls] 
x oS 1S. WAS DECEASED EVER IN U; 5. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. 1NFORMANT ‘Address 

oe | Ma ne. ) 1th, Give wor or dotes of service 
get “Lo -— unknown Records: SPRING GROVE STATE HOSPITAL 
EO. + 
3 = 18. CAUSE OF DEATH [Enter only ane cause per ling for (0), {b),, ond (c). INTERVAL BETWEEN 
gate PART | in Ge cat By: ongestiv Theart failure r aso 
Eee ee IMMEDIATE CAUSE (a) tériosclerotic cardio vascular disease 
= 7 
g22% 4,7 DUE TO Multiple 
° £ Conditions, If ony, which 0 z 
r) = " i 
y 3 3 OS ore precediote bee DUE TO 
a 5 @ underlying a nl 
3 rae conelat te Fracture right hip. 
oe: 23 Zz FART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
sos ‘fe 
ZEOR |< YES en puet im} 
eers 12 — ; 
5 BE 3 = 20a, EXTERNAL CAUSE WAS /20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Fort Vor Port of item 18) Pt, fell to floor 
Zy §z ls oo aaa on July 13, 1956 sustaining a fracture of the right hip. 
é ga 2 3S |.20c. TIME OF INJURY = Month, Day, Year (20d. INJURY OCCURRED. |70e. PLACE OF INJURY Teas pa 120F. (City or town} (County) {Slote) 
Bie ie H mm. Whit Nat while: foctory, street, office ee ate. bs 
2223 ® SL ds 30 se 7-13-56 19 lorwokC] owen tg] Hospital ' Catonsville 28, Md. 
s 14 & 21. L certify that | took charge of the remains described above, held an Autapsy [7 Inspection (J, Inquiry (1, and find that 
aE Tse death resulted from: Natural causes [_], Accident [A], Suicide Homicide [[], Undetermined cause [_]. 
a*xo O 
<cUe 
Yoo 
a3 a , DATESIGNED =. 
ey 4 4 ae mip, CHIEF MEDICAL EXAMINER [] 
a ed ASSISTANT MEDICAL EXAMINER (] 
Da § EXAMINER'S ; 

pEese NAME (typ) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER FE. 
B2z5& jevTMJRIAL, CREMATION, | 2b. DATE THEREOF mi E oF 2d z = 
: £ os Cg RIAL. men EO c. NAY OF CEMETERY OR CREMATORY OGATION (city, town, or 99 (Stote) 
a i wr ce tL iL “24 LiL Aetna 


& 
x 
z 
Ss 
oo 


fi LIEGE: 
da. REC'D BY REGISTRAI Be s 
IS Fs a 


2 
= 
2 
3 

Poe 
oe 


3A Avaund 


361 @ AOR 


DY arass 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 04 2 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
ON ¢ lo. 


FI 


1, PLACE OF DEATH 0 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
@. COUNTY INTY i 
Baltimore manvano || ° STATE Maryland b. cou ( 
b. CITY OR TOWN {if ounige corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town} 
‘ond give neared! town) Vi 
Dundalk 


a 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


should be 


rial, cremation, 


bi 


. Page 4 


CoN st hb 
ON A FARM? / 


927 Yorkway Rd. ves] nocR 
First Middle tot 4. DATE Month Day Year 
Bemny Abedine Turani Jr oem October 10 1956 


6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED (7]|B. DATE OF BIRTH 9. AGE We ron IF UNDER 24 HRS. 
q Days i 


‘our file; 
gistrar 


y 


If any delay is necessary, please exe 
rector. 


winoweo[] —sowvorceo QQ] | JUNE 21, 1985 “* ee i 


100, USUAL OCCUPATION. (eee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
STUEBENVILLE, OHIO U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Benny Abedine Turani Sr. Marilyn Hall 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 


‘tes, ne, er unknown) {If yes, give war or dates of service) 
BENNY _A, TURANT SR 


18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

F210 DUE TO 


Conditions, if ony, which ) 
Jo immediote couse 
1g the underlying DUE TO 
couse tost. > 2 = (ch 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. rear AUTOPSY 


a 


ined, 


ond 2 with 


File pag 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


h farm PH3. Page 5 may be retoi 


-transit permit. 


‘ORMED? 


yes Not] 


200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
et? Cor CONTRIBUTING 1) 


“AUSE OF DEATH. 
Vomited_and aspirated. : 
2c. TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 


i ‘1 foctory, street, office bidg., etc.) 
me” _lezaginn Seas % i “ Dundalk Balto. Ma 


pm. Home 
21. L certify that ! took charge of the remains described abave, held an Autapsy [X], Inspectian [_], tnquiry [-], and find that 
pets "4 
death resulted fron: Natural causes [7], Accident P&I, Suicide [1], Hamicide (1. Undetermined cause [ J. 
—_ 


MEDICAL CERTIFICATION, 


ECTOR: Page 3 should be used as o burial 


@ 


the Chief Medical Examiner's Office along wit! 


bd 


cote, writing the ward ‘‘pending’ in penci 


CHIEF MEDICAL EXAMINER [J Lehi ag 
By ASSISTANT MEDICAL EXAMINER fq 10/10/ 56 
NAME (yee) William V, Lovitt, M.D DEPUTY MEDICAL EXAMINER [] 


‘220. BURIAL, CREMATION, |22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
ts BA JOR Q IARYLAN 


"] 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
§ Z / 1 
ONAL GSN Lh. AoA 


‘word 


cute the 
'UNERA 
‘or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 103 
10119 CERTIFICATE OF DEATH Reg. Dist. No 3 


1, PLACE (ed aacly 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
« coun’ Baltimore marmano ||? "Maryland county Baltimore 


P ac b. CIty OR TOWN (if outide corporate limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limits, write RURAL and give nearest tawn) 
ub Bie g's RT T's 16 Yrs. Owings Mills 


d. NAME OF HOSPITAL {if nat in haspital, give street address} d. STREET ADDRESS e. 8 ig ae 
IN 


OR INSTITUTION 
HOSbwood: Tans Rosewood Lane ves] N 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 


DECEASED OF 
(Type or print) : M. THY NP LUAGS DEATH Gee ca 19S 
5. SEX 6. COLOR OR RACE | 7. MARRIED {J NEVER MARRIED [] | 8. DATE OF BIRT 9. AGE (In yoors IF UNDER 24 HRS. 
i iethday 
Female White |wooweQ overcog | July 28,1898 58" dt Wa ol Pa 


7 Ws, SUAL See (Give kind Gi work dane! 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“MOUS SWITE over eties) Housewife Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Merris Elig Lytle 


pues. sitet ies LS set sari heaidy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
° n 217-09-7406 William F.Turnbaugh, Owings Mills, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: oe make hd 
IMMEDIATE CAUSE (o} 


DUE To 

Conditions, if any, which 
gove cise to immediate 

caute (0). stating the under: ( OVE TO 

lying couse last. {c 

Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yess) xo) 

20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. n, While Not while foctary, street, office bldg., etc.) | 
Pm, 19 Jat wark [1 ot work H 


21.1 certify that | attended the decedsed from... -- WB, to... CPB... 19.5 Fe,that | tast saw the deceased 


olive on. Ee, Wise, and that death occurred at 22 M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or DATE SIGNED 


Site er xt faye a hal “SE. 


PHYSICIAN'S 
NAME (Type! 2uUL ff L) 


6 
Zab. DATE THEREOF Tie. NAM 72d. LOCATION (City, tawn, or county) {Stote) 
Bari Baltimore Go.” Ma. 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S Hone 
J.F.Eline & Sons Reisterstowm, Md. MeeliG See oe 3 Re | ae 


uld be filed with 


je funeral director, 


din 
jes 1 an 


hours-ofter death. 


Then please remave carbon papers. 


permit. 


|, erematian, or remaval, and in any event within 72 


‘ictan. 
CTOR: After this certificate has been signed by the attending physician and campletgiy fill 


MEDICAL CERTIFICATION 


by the hospital ar attending phys 
e detached far use as the burial-transit 


iged 
3 gy b 
s riol, 
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If any delay is necessary, please exe- 
your fil 
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2, and 3 to the funeral 
oy, ie: 


a 
ge 5 
File pi 
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ftem 18. Give 
form PM3. P 


IRECTOR: Page 3 shauld be used os o burial-tronsit permit. 
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sl 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 104 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Pay Reg. Dist. No. vi p , 


}, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


0. COUNTY BALTIMORE ide °-STAIE Maryland b. COUNTY . 


b. CITY OR TOWN iif ouside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ond give nearest town) 


Towson Baltimore - 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS. e pis ae 
1813 N, Mount Street ves] NO PY 


3. NAME OF First Middle Lost 4, ead Month Day Yoor 


‘DECEASED 
(iypa or pein CLAUDE DONALD _ URQUHART Deans Octobe 9 


6. COLOR OR RACE {7- MARRIED] NEVER MARRIED [(]/ 8. DATE OF BIRTH 9. AGE jin yeors [IF UNDER 1YEAR| IF UNDER 24 HRS. 
ay al Days Min. 
N wipoweo {J — vvorceo [] | August 27, 1902 a 


ges USUAL ge Uy @ eae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pie eacechvetin er ovo Be . 
|| “Oistoatar Congglidated Cold | pheebus, Va U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Urquhart Alice Cross 


15, WAS DECEASED EVER IN U: S. AUMED FORCES? T16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
No 214-03-0358 | Mrs. Gertrude Urquhart - 1813 N. Mount Street 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: 
od IMMEDIATE CAUSE (0) dd 
oy , DUE TO 
Conditions, if ony, which ) 
gave to immediote couse 
{0}, stoling the underlying{ CUETO 
cause lot. | ( 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
PERFORM 
yes] NO 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
PRIMARY L) ar CONTRIBUTING D) 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o, m. While Not while factory, street, office bidg., etc.) | 
p.m. W ot work [[] oft work [] 


21. Leertify that | took charge of the remains described abave, held an Autopsy [], Inspection [3}, Inquiry [], and find that 
death resulted from: Natural causes Fi], Accident [], Suicide], Homicide [J], Undetermined cause []. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER Oo 
- é : DEPUTY MEDICAL EXAMINER] 10/25/56 


e Qt n LD 
Ta. FRMOVAL eee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or gounty) (Stote) 
speci P 
Buria 10/28/56 Greenwood Trenton, Net Jersey 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGIS RAR'S-SIGNATURE 
Charles R. Law 802 Madison Avenue ATG and VA, hel R47 


are re re) 7 


M.D. 


B 


iis ane MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10105 - 


A ¢ ; 
Y N15 CERTIFICATE OF DEATH tater 
; if PACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) : 
a oP +. " MARYLAND. SREIS S Water om b. COUNTY 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
s & RURAL and give nearest town) c 
2 
sey x ri. Hews Days vawater Beach 
Pas ‘d. NAME OF HOSPITAL (If not in hospital, give street addrest) d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
eterans igministratien Hesp: Bex 202 ___ ves ONO] 
3. NAME OF Fi 4. DATE 
nee inst Lost Month Day Yeor 


es | an 


tps or prin) JACOB WAGNER bam Octeber 12 —19:_* 56 


G. 
5. SEX 6. COLOR OR RACE |7. areieD ] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) Days Min 
Male White |moowo oe —_ovorco 11/7/92 63 em] om 


g 
oe 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working fife, nif retired) A 
8 Plasterer OA) Baltimere, Marylond U.S.A. 
2 s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8% . 
ee Jerry Wagner Elizabeth Gimmal 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? ITY, 17. INFORMANT Addi 
2 & 1Yes, po, ef unknown) i pies wor or dates of esi ‘2 (2 bs Bere Y 64 
5 Yes a ae Clin.Fec.V MeHespe. ard, Marylan 
g 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (0 


Then 


DUE TO 


Conditions, if any, which tb 
gove rise to immediote 
couse {o), stoting the under ( OE TO 


‘ansit permit. 


is certificate has been signed by the attending physician and completgi» filled in 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page, 4 


4 
A 
s 
~ 
: 
Qo 
se 
5 ¥3 lying cause lost. fe). 
e352 z Parl. OTHER SIONIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 19. WAS AUTOPSY 
> o = " 
e506 ALS yes] NOC) 
reas © 1200, ACCIDENT WAS UNDERLYING [] 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Port W of tem 16, 
bts & | OR CONTRIBUTING C] CAUSE OF DEATH 
E826 © | GF erTHER, NOTIFY MEDICAL EXAMINER) 
= Ps er | 
36 & [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (Couliy) (State) 
5285 8 Hour a. 1 a While Not while factory, street, office bldg., etc.) ! 
3 i & = p.m. fat work [[] af work [] 1 
2-55 
ae 21. | certify that Kattended the deceased fromOctaber 1... 166... toOnteber 1°_., 1956 JRGK KERN COLE 
aces ove SKA AAR XK AAKIEK EARN EY ond that death occurred ot_.62 LOPM, from the causes and on the date stated above, 
£e 50D e 
=63 & ADDRESS (Street, city of town, state) DATE SIGNED 
Py ry ACTUAL 
PS See) SMe OT Pe met Me, So, Sr eee Le ee PE. ee, Per 
a 
2 Oe 5 PHYSICIAN’ 
Hg 2 Naattiyes) Code PAPASTRAT, M.D. ~~ 
P Bgo ty Ze. BURIAL CREATION, 9 ac. NAME OF CEMETERY OR CREMATORY 
> Speci : 
ae 3 Se V7, BL Edwards Chapel Cemetery 
er Tee ed ues tee, 
Vs ANS (4 \ ond q, 
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Reg. Dist. No. 
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Res o (CEZILA ALCLTTUA TE 4 7 
5 a 5 , , \ 2 14. MOTHER'S MAIDEN NAME 
4 = ‘ 7 & 
88% )\ee ag hee, bre : 


¢ a 


INTERVAL BETWEEN 
ON! 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT, j 
f98, 110, oF unknown) {IE yet, give wor oF dates oF service) i274 ( 
4 Fide AL ar Don, QTc 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). and c)-] 
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Reg. Dist. No. 
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last Dirthday) 


ADDRESS ee 
05 ¢ Salud G 


INTERVAL BETWEEN 
ONSET AN) ATH 


Wat 


IF OPERATION WAS RELATED A, DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION: 
CAUSE OF DEATH, ENTE! IN W. 
PART WR CABte} (wayyy (year) (Hour) | 21E. INJURY OCCURRED 
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1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} / 


Baltimore a. STATE Maryland b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
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d. NAME OF HOSPITAL (tf not in haspitat, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
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3. NAME OF iT Middle Lost 4. DATE Month Day Year 
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a eI stating the underlying cause last 
: t 
ea eg tc) 
< 1. OTHER SIGNIFICANT CONDITIONS 
= om : Conditions contributing to the death but not | 
igs related to the disease or condition causing death. 
ae 19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
3s 
BE [¢ Yes No 
5 & 21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) GTATE) 
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te Lat Maly ake 2. eb RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e °. b, COUNTY 
BALTIMORE eye og ARYLAND BALTIMORE 
b. up oe TOWN (If outside Alt limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond gen nearest town) 
CRRONSTTLEE” SMONTHS BALTIMORE 


d. os OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS Drive e. 5 SERGE 
SPRING G ROVE STATE HOSPITAL | Z814 oR eHION eo ae 


3. NAME OF Fint ey Lost 4, DATE Y 
DECEAS! OF 
Fee an GEORGE WHITESIDE |" oF... ‘Stropmr 1%, 1956 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


MALE WHITE wivowen J DivorceD [) FEB, 235 1866 * gg” sea Eel lea be 


10a. USUAL OCCUPATION caw kind of work done} 10b. KIND OF T CHU OR HURCH 11, BIRTHPLACE (Stote or MARYLAND country) 12. ee ey WHAT COUNTRY? 
a most of ee ife, even if retired) BAPTIST C Soke 
rtd 
13. FATHER" aoe 14, MOTHER'S MAIDEN NAME 
JOHN WHITESIDE ELIZA MAHOOD 
ns. WAS UR HOW ht IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT 
tym ge wordt fe pe aia ed SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b).gind (c).} i? 
PART 1. DEATH WAS CAUSED 8Y: ( ertbak Z. 
IMMEDIATE CAUSE (o} 


MIMAGA__ 
XK DUE TO a 


Conditions, if any, which 0) 
gove rise to immediote 
couse (0), stoting the ynder ( OVE TO 


INTERVAL A 
ONSET ATH 


lying couse lost. (©). 
Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BAT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MAS AUTCesy 


yes] nog 


20a. ACCIDENT WAS UNDERLYING. a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Me. ese OF INJURY Home, farm, 12m, (City oF town) (County) {Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [J ot work [J H : ‘ 


21. | certify thot | attended the deceased from .FEB. 9 ___ _ 19,58., to... OCT « AW__, 19.5 8thot | last sow the deceased! 
olive on... OCT, __ 14. --, ond thot deoth occurred ot 2000 _M, from the causes ond on the dole stated obove. 


ADDRESS (Street, city or town, stote) " TE SIGNED 
13/36 


NAIA ties) Ct ‘les Ward MD, 


No. me ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Specify] 
d y ae Balto., Md. 
C ‘ADDR 24a. REC'D BY Noein 24b, REGISTRAR'S SIGNATURE 
LD | Re Vdns hath 17 Wl u J i. } h a ue 


MEDICAL CERTIFICATION 
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s 3 = 1. PLACE OF PB Fic. EY 2. USUAL RESIDENCE (Where deceased lived. IF inition: Residence before odmission) 
8 °. 9. b. COUNTY fy n ¢ 
-_ mM Fie ed YLAND 5 
a 38 he re PLP Lian AnHL 
= Be ¢. LENGTH OF STAY IN Ib | © CITY ORTOWN (If dbtside corporote limits, write RURAL ond give nearest town) 
g - 
£ is p - (Gyh 2 
& on0: d pence oe! (UF not in hospitol, give street address) 8 d. “ie ‘ADORE! I" 5 naa / 
5 : EC ep Chea 
: ‘ coe He Vek epeode/ Ruck Yes TNO 
£ £6 3. NAME'OF First Middle lost 4. ohre 
De 
cs) 23 (Type or print) Dai 1€L Theras WIGE/77S | Stam 
= yf 5. SEX 6. ae RACE |7. marie [XJ NEVER MARRIED [7] [8. DATE OF BIRTH 
= | =, ~ 
re, h wipoweD [] _—oivorceo [] (Aq “vy 1S 
ar 
Bike Yoo. USUAL OCCUPATION (Give kind of swotk done] 10b. KIND OF BUSINESS OR INDUSTRY 11. 8 
soe [ae peo working jife, even if retired) Oo 
ves a reek: off UShavy_ KET. 
585 13, FATHER'S NAME Vi 14, MOTHER'S MAIDE 
a c= al 
y WE? Zh alae A BLAME EL 2 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17,, INFORMANT + Address 4 
(Yen, vy as UF yer, give wor or dates of tervice) Pr %/ YY. bla. oF, 
d 900— 2/9 Garkelle fi 44Q 9 i ate try, 
8 8. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] U NTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: A Rem - g Ce, sd ovr ) Leer 
§ IMMEDIATE CAUSE (o] 5oT7) aban : 
= Ag DUE TO 
Conditions, if any, which (b) 


Qove rise to immediote 
couse (0), stoting the under OUE TO 
lying couse fost, ie 


Part It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 
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19. WAS AUTOPSY 
PERFORMED? 


ves {] No 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Part II of item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (Clty or town) (County) (Stote) 
Hour 0. 1. While. Not while foctory, sheet, office bidg., etc.) | 
p.m. 19 fot work [1] ot work (J i 


21. | certify thot | attended the deceased from_/7-{(%_, SI, to LO< 22, 19.0 G that | last saw the deceased 
alive on Yi 2, wie, and that death occurred at. lc OSA, fram the causes and on the date stated above. 


ADORESS (Street, city of town, stote) DATE SIGNED 
ACTUAL Bann Becks 
SIGNA’ 0. = + ne — H 


MEDICAL CESTIFICATION: 


by the haspitol or ottending physician. 


CTOR: After this certificate hi 
be detached for use as the buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed w 


ee ewe ke 
s a 
Pe 5 PHYSICIAN'S 
face ee a a 
£3°° 2b. DATE THEREOF Zc. NAME OF CEMETER TION (City, town, of county) (stote) 
eS Oc 3/- NS ah, Z_ ZA 
€ C4 ite a A Pe 7 2 1g Oo ELA. 
- us fi by TL 4 EC'D BY REGISTRAR b. REGISTRAR'S*SIGNATURE” jj 
- ae i ie coon / 
VS ANS (41 f ; iA i = 
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23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insltution: Residence before admission) 
ez het! MARYLAND P BAC OUISE, Sea 
ae Ny Ba ma Batao ele! On Qe 
Be RA b. CITY OR TOWN ir outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3s 4 fl ! LEAL ‘ond give neorest town) 
52 i ; j 0 Waldorf 
2 |. NAME OF HOSPITAL (If nof in hospital, give stree? address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ef 4 g Route #4 - Box 111 ves [1] NOT) 
© 
ee. SS First Middle last 4. DATE Month Day Year 
23 (Type or print) a BeaTH 10 10 19 56 
‘a 5, SEX 6. COLOR OR wee 17. SRD oO Nem MARRIED Eig | 8: DATE OF aie 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy} [Months] Days | Hours Min. 
Male White |weoweo _ ovorceo 3] ye 
a To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
bea 2 most of seine life, pl if retired) 
5 7 i £ - irgini A 
if I 13. ZaTHee 'S NAME 14. MOTHER'S MAIDEN NAME 
8 } Carl E jams da_ Ruth 
6 A 15. WAS DECEASED Her IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
& (Yes, na, oF unknown) ANE yes, give wor or dates of vervice} 
8 no oo ewood Record O_ings Mills, Mg 
8 1B. CAUSE OF DEATH ae an ‘one couse per line for (0), (b). ond (c)-] , INTERVAL BETWEEN 
§ 
a PART |, DEATH WAS CAUSED BY: ONSET Ares 
§ IMMEDIATE CAUSE (0! 
= y) DUE TO 
Conditions, if ony. which © 


gove tise to immediote 
co¥se (0), stating the ynder- SUE TO 
lying couse lost. (c) 


Part Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) ] 19. Mae Rei ual 


MED? 
en) ‘NO oO 
20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote} 
Hour 0. m. While Not while factory, street, office bldg., e 
p.m. 19 Jot work [J of work [J 


21. | certify that | attended the deceased from.____ July--16---. 19.56, to_--Ootober-10 19.58. that | last saw the deceased 
alive on. Q¢kober 10... Teese.» and that death occurred atl 2:45PM, from the causes and on the date stated above. 

ADDRESS (Siree!, city or town, stote) DATE SIGNED 
mo. Owings. 


“lls,. Maryland. 


permit. 


rial, cremotian, ar remaval, and in any event within 72 hours ofter 


CTOR: After this certificate has been signed by the attending physician and complety 
MEDICAL CERTIFICATION: 


‘be detached for use as the burial-transit 


registrar “ee 


fs PHYSICIAN'S ‘ 7 
255 NAME (Hyee)_Harr tier -Q@ings Mills, Maryland, 
feo Re. BURIAL CREMATION, | 220. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY id. LOCATION (City. town, or county) {Stote) 
> Fyovst ip “mn 3S S g 
3 JOzf a SE WLAN CC. COKNVIM EC ph 

i 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S Ss Sek 
Ba gss. floats JO- 16-5 aye _ 
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‘5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (| 8: DATE OF BIRTH ip nae IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Pe Days Min, 
FEMALE |W mum omencoes (pe jp 967 | Bees jmm| om | mn 


Wa. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) <) 


complet 
apers. 
th. 


LIMO oe 


V4, MOTHER'S MAIDEN NAME 


epace dacoe KeMes louse GLRMAALTE 


% 2 be 
2 2 “3 Ve ey 2 bls RESIDENCE thet deceased lived. If institution: Residence before admission) 
2 as ie EL? b, COUNTY i; 
ee eae. maanano | ° MARYLAND LAL TIMOR. 
3 6 ¥ cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside corporote limits, write RURAL ond give nearest town) 
@ 2 
> 32 M ! DUN PAL k y) 
2% 4. NAME OF HOSPITA If not in hospital, give street address) d. STREET ADDRESS «15 RESIDENCE 
o BAY - ' 
5 s V/z QUEENSWAY ves] No 
5 
ae 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= 3- ; 
zi frond WW. Beam ot, 
S 25 {Type or prin!) OIL ISA 1 Sp 17 | Z IRs. 
£ 
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Uv 
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3 
° 
a 
g 


i 
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22 
$ 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2 tat. 10 acheter Oyen gia VOM ah oF 
2 ) g | 4 
. Se Kasnusé Meppury [V2 QUEENS 4% 
3 18. CAUSE OF DEATH [Enter only one cause perine for 8, (0), and (<).] INTERVAL BETWEEN, 
a. PART |. DEATH WAS CAUSED BY: “ 
5 IMMEDIATE CAUSE (0)_Ge-f/)_ £4 (Aad ALES 
2 
# 


XZ 3 DUE TO 
Conditions, if any, which wy 2 2S Coils Us WAGE 


i 3 gove rise to immediote 
& couse (0), stoting the ynder, ( DUE TO Ae bil 
Eisen e. (9 APA AHH 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
yes] No] . 
20a, ACCIDENT WA‘ UNDERLYING CF) 20b. DESCRIBE HOW INJURY OCQURRED, {Entexnoture of injury in Por | or Port Il of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Po4 Year | 20d. INJURY atin OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
Hour 0. #». White Non wile foctory, street, office bldg., oe) | 
p.m. lot work []] of work 


21.1 ce et a tended the be emnae Mes MLE AB Pg te = 19: that 1 last saw the deceased 


alive on --+ and that cae occurred all? 2m, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Se eK Le b00. Me LAAG th lrn/ 
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CTOR: After this certificate hos been signed by the ottending ph: 


be detached for use as the buriol-transit 


3 shou: 
registrar pri 


by the hospital ar attending physicion. 
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eigen = es Avis Mi ke - > ~ Ath 
Wee, yy oni Grenson ‘22d. LOCATION (City, Bye ) (Stote) 
& ML Li10, EpLTo. PD 
Penectons Lele ADDRESS 24a. REC'D BY fy HORTA ‘Qdb, REGISTRAR'S SIGNATURE 
at} Dede Dithe $0) SLT fe lear eas 


INER AI 
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1. PLACE OF DEATH ee 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision} 
Py 0. STA ? by COUNTY 
MARYLAND 
= " f. (24 aun 7K PA AA MOG, _ of 
3 b. CITY OR TOWN (If autside corporate limits, write €. CITY OR TOWN (outside corporote limits, write RURAL ond give neorest town) 
33 ' 2 RURAL ond give eget fown 7 L 
oe MN £27) Hko 4-57 0) 
2 d. NAME OF HOSPITAL {If not in hospital, give street elt V d. STREET > 3 e. 18 RESIDENCE 
OR INSTITUTION () 5 ON A FARM? 
0 BkAha ain 76 410 @. Genk EDO 
ae ee a ere | 2.4 a 
et sd 3. NAME OF First Middl 4, te th 
ze DECEASED, : ist iddle Mont Yeor 
= 8 {Tyee Stiprint) 4 Ann Wadyrsltaryn bean (0 y 19, 
5. SEX 6. COLOR RACE [7- MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIR AB 9. AGE (In years [IBUNDER PYEAR]IF UNDER 24 HRS. 
\ 7 Jost birthYoy) Months| Days Min. 
A TAKA Wha Se NED, pworceo ] |e Ar. a OID Sheers ed has ~. 
TOa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDI JSTRY|11. BIRTHPLACE fBtote of foreign county) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
[TOMA yA OF A CA U.S.As.. 
: 


14, MOTHER'S MAIDEN NAME 


Gis ence . S. me eS 16, SOCIAL ae TY NO. 17. INFORMADT D address go > aa 
y eaeyeces {if yon, give wor or dates of service) a A 4 , p Ma..0 vA 
I> 9 SAK AAKYO Waa wv 


18. CAUSE OF DEATH [Enter only one cause per Togs for (a), we ond 5 U INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


: OUE TO . ) Cot 
Conditions, if ony, which a 


(b) 
gove rise to immediate : 


cause (a), stating the under. ( OUE TO 
lying cavse last. © iam her Sion 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) } 19. Macnee 


‘MED? 
yes[] NO GL. 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ‘ 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County) * (State) 
Hour 0. n. While fet ‘i factory, street, office bldg., ete.) ! Q 
p.m. Jat work [1] at work H tay gt 3 


Dboaurs after death. 


Then please remave carban popers. 


-transit permit. 


MEDICAL CERTIFICATION: 


rial, cremation, ar removal, and in any event wifhin 7: 


CTOR: After this certificate has been signed by the attending physician ond complet 


by the haspital or attending physician. 
‘be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


21. | certify that | ottended the deceased from -sez- Ries tg, _, 19.SSethe tl lav sowsthel deceased 
alive on ae wb, Gad that death occurred “16 . from the causes and an the date stated sibive. 
7 tésic 
e / | (agra cote ug LOL Banh Print Bs 
ease PHYSICIAN'S or Hrs A: acops Aes Vt i peere > “4” . 
eos Ee ren ene ee 
B30 : Ro. ao cori 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR SLE. Zid. LOCATION (City, towdor county}. ~* , > (State) E 
> OC S it. pb, DUN LAL, 
£ la) 2 LYE L1 
e a we Died a 'S SIGNATURE a Ss ae REC'D BY eon Ab REGISTRAR'S SIGNATURE 
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. DATE 
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3. PLAGE OF DEATH: . )Ueldeprtata- 4, USUAL RESIDENCE (Where deceased lived, If Austitution ; ri 
a. Baltimore Gity, Méryland , oe A. STATE 8. COUNTY before SAeltbr io) 
B,FULL NAME OF (If not in hospital or institution, give street address or 
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INSTITUTION “ . E township) 


+ 


please write the causes of death clearly and le}, 


TH THE BUREAU OF VITAL RECORDS WITHIN THREE (3) DAYS AFT: 


LCERTIFICATION 


. . || >. STREET ADDRESS (If rurai, give ioeatio! 
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: COL! ~ SINGLE, M. 8. DATE OF BIRTH 9. AGE (in years] WH Undo 1 Year | HUnder 24 Hows 
5. SEX 6. we OR RAGE | 7 RiSOvR ORES aa / i) irthday) Monthal Days \Hours! Min. 


10a, USUAL OCCUPATION (Givekindof] 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 


work done during most of working life, oven if retired) INDUSTRY / d if p = ‘« pet fA eG peas 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


WASH /NGiOn WorKke Woorson S41 ET ts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL DDRESS 
(Yes, no or onknown)| (If you, give war or dates of service) SECURITY NO. NSU tee 


= 


INTERVAL BETWEEN 
ONSET AND DEATH 


Races I 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. g., 
heart failure, asthenia, ete. It meana the disease, 
injury or complication which caused death.) 


Physicians 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ADOVE CAUSE (A) STATING THE OUE TO 


UNDERLYING CONDITION Last. niraokega ie aie: bk. f- ZbEDorok Kel. Etuose. 
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OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH fUT NOT RELATED TO THE 
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CAUSE OF DEATH. ENTER IN WAS PERFORMED 
PART lor PART IL > a 


=| 21p. TIME (Month) (Day) (Year)(Hour) | 21e. INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY WHILE AT] Nor werreey—] 
le WORK AT WORK 
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ation sbe 


238. ADDRESS 


Soe" ?| 3009 EVER LCEEW MWe 
24a. BURIAL, CREMA-| 248. DATE City, 
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23 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
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a 8) BAT TyOn MARYLAND = 
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a a onaville 
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ONSET AND DEATH 
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IMMEDIATE CAUSE (0) 


é DUE TO 
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gove rise to Immediote couse 
(0), stoting the underlying( OVE TO 
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—S | PERFORMED’ 
yes] NO 
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3% ]20c. TIME OF INJURY —- Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
8 Hour 9. m. While Not while factory, street, office bldg, etc.) | 
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rtificate, writing the word ‘‘pending” in pencil i 
Oo” Poge 3 should be used as a burial-transit permit. 


to the Chief Medicol Examiner's Office alang 


TO DEPUTY MEDICAL EXAMINER: This certifi 
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SIGNA é ip, CHIEF MEDICAL EXAMINER [7] 
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